DOCUMENT RESUME 



ED 048 455 



VT 012 275 



AUTHOR 

TITLE 



INSTITUTION 
SPONS AGENCY 



PUB DATE 
NOTE 



Simon, Harold J*, Ed* 

Articulations Between Medical and Premedical 
Education* Proceedings of a Conference (Asilomar, 
California, June 6 and 7, 1969)* 

Stanford Univ^ , Calif* 

National Institutes of Health (DHEW) , Bethesda, Md. 
Bureau of Health Professions Education and Manpower 
Training* 

Jun 69 

1 6 1 p * 



EDRS PRICE EDRS Price MF-$0*65 HC-S6-. 58 

DESCRIPTORS *A rt iculat ion (Program), Conference Reports, 

Curriculum Development, Curriculum Planning, 
Disadvantaged Youth, Educational Opportunities, 
*Interschool Communication, ^Manpower Development, 
Medical Education, Minority Groups, Physicians, 

* Pro gram Coordination 



AESTRACT 



This conference sponsored in part by The Division of 
Physician Manpower dealt with the problem of communication between 
premedical ana medical education administrators* Four panels, 13 
invited speakers, and free discussion among almost 90 participants 
provided new insight into problems of poor representation by racial 
minorities, outdated admissions policies, and a need for more 
information by premedical advisors* In addition, conferees discussed 
special programs involving advanced placement and flexible 
curriculums* (BH) 




VT012275 EDO 48455 



\ 



LO-H -r., 

/b2t 






ARTICULATIONS BCTWC6N 
MS DIC AL AND OftfMCOICAC 

EDUCATION 



PROCEED IKJGS OF A COMFEREK)CE 
AT A SILO MAR, CftLiFO RNi» * 
JUNE O ArN"D 7 , 

H fVRCUD J. 5\NO fO 



ERIC 



1 



ARTICULATIONS BETWEEN MEDICAL 



AND 

PREMEDICAL EDUCATION 



PROCEEDINGS OF A CONFERENCE AT ASILOMAR, CALIFORNIA 
JUNE 6 AND 7, 1969 



HAROLD J. SIMON, M.D. , Ph.D. 

ASSOCIATE DEAN' FOR STUDENT AFFAIRS AND. CURRICULUM 
SCHOOL OF MEDICINE, UNIVERSITY OF CALIFORNIA, SAN DIEGO 

CONFERENCE CHAIRMAN 
AND 
EDITOR 



U S. DEPARTMENT OF HEALTH. EDUCATION 
& WELFARE 

OFFICE OF EDUCATION 
THIS DOCUMENT HAS BEEN REPRODUCED 
EXACTLY AS RECEIVED FROM THE PERSON OR 
ORGANIZATION ORIGINATING IT. POINTS OF 
VIEW OR OPINIONS STATED DO NOT NECES- 
SARILY REPRESENT OFFICIAL OFFICE OF EDU- 
CATION POSITION OR POLICY. 



2 



THIS CONFERENCE WAS SPONSORED • 



by 

THE WESTERN REGIONAL MEDICAL SCHOOLS 
and 

THE DIVISION OF PHYSICIAN MANPOWER . 
BUREAU OF HEALTH PROFESSIONS EDUCATION 
AND MANPOWER TRAINING, 

NATIONAL INSTITUTES OF HEALTH 
UNITED STATES PUBLIC HEALTH SERVICE 
DEPARTMENT OF HEALTH, EDUCATION, & WELFARE 



O 

ERIC 



3 



TABLE OF CONTENTS 



BACKGROUND OF THE CONFERENCE 



Harold J. Simon, M.D. 

RACIAL MINORITY GROUPS IN MEDICAL SCHOOLS 
RACIAL MINORITY GROUPS - GREAT POTENTIAL FOR THE HEALTH PROFESSIONS 

Clifford Grobstein, Ph.D. 

MINORITY GROUP AND DISADVANTAGED STUDENTS A POTENTIAL SOURCE OF 
FUTURE PHYSICIANS 

Aura Edward Severinghaus , Ph.D. 

THE SOUTHEAST: A NATIONAL SOURCE OF MINORITY STUDENTS FOR MEDICAL 

EDUCATION 

Paul R. Elliott, Ph.D. 

REPORT ON WESTERN GROUP ON STUDENT AFFAIRS CONFERENCE: INCREASING 

MINORITY STUDENT REPRESENTATION IN MEDICAL SCHOOLS 



DISCUSSION 



Gerald Allen Green, Ph.D. 



ADVANCED PLACEMENT - ACCELERATION 



A PLACEMtNT EXAMINATION IN BIOCHEMISTRY FOR FIRST-YEAR MEDICAL 
STUDENTS 



Morris E. Fried kin 



EARLY ACCEPTANCE INTO MEDICAL SCHOOL - PAST EXPERIENCES AND 
THOUGHTS FOR THE FUTURE 



DISCUSSION 



Allen Lein', Ph.D. 



SPECIAL PROGRAMS - CURRICULUM AND FLEXIBILITY 
THE STANFORD "ELECTIVE" CURRICULUM 

Bernard W. Nelson, M.D. 



Page 

1 



4 



7 



20 



27 



31 

49 



54 



57 

68 



O 

JERIC 



4 



table of CONTENTS - Cont. 



CURRICULUM AND FLEXIBILITY 

Clifford Grobs'tein, Ph.D. 

RACIAL MINORITY GROUP STUDENTS AND THEIR SPECIAL EDUCATIONAL NEEDS 

Robert G. Page 

DISCUSSION 

MEDICAL SCHOOL INTERACTIONS WITH PREMEDICAL ADVISERS 
THE PREMEDICAL ADVISOR: WHO NEEDS HIM? • 

William M. Hexter, Ph.D. 

THE INPUTS AND OUTPUTS OF PREMEDICAL PROGRAMS 

Alvin L. Beil by, Ph.D. 

COMMUNICATION AND CONTINUUM: A MEDICAL SCHOOL RESPONSIBILITY 

Paul R. Elliott, Ph.D. 

NORTHWEST^ STATUS AND FUTURE 0F PREMEDICAL advising in the pacific 

M. Roy Schwarz, M.D.' 

DISCUSSION 



APPENDIX I: MEMBERS OF THE CONFERENCE 

APPENDIX II: THE PREMEDICAL COMMITTEE: FORM AND FUNCTION 



Page 

76 

79 

84 

97 

105 

110 

118 

121 

133 

139 



0 

KLC 



n 



5 



BACKGROUND OF THE CONFERENCE 



For more than a decade, a few faculty members from medical schools in 
the Far West met annually at the Asilomar Conference Grounds in Pacific Grove, 
California. . These meetings had always been rather informally structured, but 
were usually concerned with a topic pertaining to medical education - from 
admissions policies, practices and problems through post-doctoral and continu- 
ing education. Until 1969, these conferences had been combined with the annual 
meetings of the Western Section of the Association of American Medical Colleges 
Group on Student Affairs (AAMC-GSA). 

In planning the 1969 Western Regional Medical Schools Conference, a 
decision was made to broaden the spectrum of participants and to alter the 
program format. The Western GSA had decided to hold its meeting separately - 
in March - since more time was needed than could conveniently be added to the 
Western Regional Medical Schools Conference. The GSA also invited medical 
students and premedical advisers from Western Colleges to obtain a broader 
representation of experience and opinion - an example followed in planning for 
this Conference. 

The Western GSA agenda for March focused upon problems connected with 
recruitment of Racial Minority Group representatives into Medicine. Unfortunate- 
ly, the interesting and sometimes heated discussions were not recorded. Dr. 
Green's excellent summary of the GSA meeting - , which appears elsewhere in these 
Proceedings, could not recapture the spirit nor the text of the verbal inter- 
changes. 

Consequently, participants at this Western Regional Conference included 
faculty, administrators, and students from several levels of premedical and 
medical education representing more than 40 institutions of higher learning, 
and delegates from private and public organizations. An attempt was also 
made at verbatim coverage of the discussions for eventual publication of the 
Proceedings. 

The interface. between pre-medical and medical education was discussed at 
one of the first meetings of the Western Regional Group. Communication has 
improved in the past decade, and better penetration has occurred at the 
interface. Nevertheless, we are still quite distant from the educational 
continuum between pre-medical and medical education to which so much verbal and 
written homage is paid. Efforts to increase representation among medical 
students by members of Racial Minority Groups have highlighted the still quite 
primitive state of articulation between pre-medical and medical education. Most 
aspects of medical school admissions policies and procedures - pre-requisites, 
minimal requirements, identification of meaningful , non-quantifiable character- 
istics of applicants, definition of the desired end-products, to name a few - 
have come under sharp scrutiny. The need for improved communication between pre- 
medical and medical educators has now become urgent. 

Changes in medical school curricula occur continuously, and involve 
increasing numbers of schools. Pre-medical advisers are very hard put to keep 
abreast of even the few schools within their own regions, let alone the schools 
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elsewhere in the country, and the newly developing schools. Advisers increas- 
ingly have to rely upon hearsay, and upon the limited amount of published 
information, much of which is out of date by the time it reaches them. _ They 
are further confused by admissions practices which deviate from established and 
even from recently published patterns. 

Medical school admissions committees and faculties may often beunaware 
of recent and remarkable curricular changes undertaken by colleges which may 
greatly affect the preparation of pre-medical students, and may cause unnecessary 
duplication of course material in medical schools still geared to an obsolete 
concept of pre-medical education. At the same time, efforts to broaden the 
socio-economic spectrum from which medical students are drawn demand greater 
curricular flexibility than has traditionally been the case in medical schools. 
Better devices to assess an individual student's strengths and weakness are 
urgently required, and must take cognizance of differential levels of pre- 
medical preparation. 

Both pre-medical advisers and medical school faculties need more and 
better information about each other, and about newly developing courses of 
study in their respective institutions. Changing grading policies, and the 
renewed search for non-quantifiable characteristics among applicants, place a 
premium upon informed, comprehensive descriptions of applicants by their advisers 
and teachers. The advisers need more infqrmation from the medical school s about 
the kinds of qualities sought among applicants, and about special opportunities 
provided for unusual students. The need for better articulation between pre- 
medical ar.d medical education has become acute. 

These were among the considerations prompting the choice of the Conference 
topic, and for the diversity of participants. The Western Regional Medical 
Schools provided funds to defray travel and subsistence expenses for some of 
their faculty members and administrators. In like fashion, several colleges 
also sent delegates. However, expenses incurred by participants from distant 
places , representatives from smaller schools, students, and the costs 
anticipated in connection with preparation and publication of the Proceedings 
could not .be underwritten by the medical schools. The Division of Physician 
Manpower, Bureau of Health Professions Education and Manpower Training, National 
Institutes of Health, United States Public Health Service was approached and, 
through the good offices of • Dr. Alan S. Kaplan, Mr. Norman Tucker, and their 
colleagues, generously provided funds to defray these additional expenses. • 

Thirteen invited speakers, four panels, and free discussion among almost 
90 participants provided many new insights to most participants, and led to the 
conclusion that many seemingly . local concerns were indeed very widespread. 
Problems which had received very little attention even a few years ago were 
clearly under intensive examination and exploration by concerned, imaginative 
faculties in diverse institutions. Nevertheless, no one present could have 
gained the impression that topic coverage had been complete, or that workable 
solutions to most of the problems were at hand. If nothing else, the discussions 
pointed out that many problems would require years and multiple (and, hopefully, 
critically evaluated) approaches before workable solutions v/ould be forth- 
coming. At the same time, a welcome sense of immediacy and urgency pervaded the 
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discussions concerned with Racial Minority Group admissions, and with curricular 
changes at all levels. 

A word about the records of the discussions: The comments were recorded 

on tape, and also taken down by a court stenographer, but the acoustics left 
much to be desired. The typescript was edited very slightly, and attributable 
coniine n t s sent to participants with the request that originality, natural 
flavor, and spontaneity be preserved as much as possible, even at the cost of 
grammatical accuracy. Most agreed to this request and limited their editing to 
a few corrections and clarifications of terms. In consequence, a rather light 
style was preserved, and the editor assumes responsibility for those passages 
which might have caused Messrs. Strunk and White''/ some discomfort. 

The editor wishes to express his gratitude to the principal speakers and 
discussants who needed only the slightest prodding and no threats at all (would 
they have done any good?) to submit their manuscripts in sufficient time for the 
final edited manuscript of the Proceedings to be delivered to the sponsoring 
agency within 7 weeks of the Conference. Staff work by Mrs. Ruth Johnson, Miss 
Joan Pollock, and Mrs. Sarah Briggs was of the highest order. Mrs. Roma Philbrook, 
Manager of the Asilomar Conference Grounds, demonstrated again her infinite 
capacity for patience throughout the preparatory and operational phases of the 
Conference. Mrs. Margaret Lawrance, court stenographer, slaved indefatigably 
throughout every moment of the Conference, kept abreast of all speakers - even 
when they did not announce their names or affiliations - and delivered the 130 
pages of typescript within the previously promised two weeks after conclusion 
of the Conference. The drafts and final version were prepared in record time by 
Miss Jo Van El verdi nghe. With assistance of such caliber, all blame for errors, 
omissions, or misunderstandings must clearly be laid at the door of the 
Conference Chairman and Editor, * 

Yours truly, 



Harold J. Simon, M.D. 
La Jolla, California 
July 25, 1969 



( 1 ) 



Strunk, W. Jr., and White, E. B.: The Elements of Style. MacMillan Co., 

New York, 1959. 
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INTRODUCTION 



RACIAL MINORITY GROUPS - GREAT POTENTIAL 
FOR THE HEALTH PROFESSIONS 

Clifford Grobstein, Ph.D. 



Ladies and Gentlemen: 

I'm very happy to have the opportunity to begin this discussion of racial 
minorities in relation to medical education. I see that the program states 
that my topic is "Philosophical and Administrative Aspects of Admission, 
Recruitment, and Progress of Educationally Disadvantaged Students in Medical 
School." I note that this is to be done in 10 minutes. It crosses my mind that 
there has been a slight miscalculation of time even to cover the administrative 
aspects of the topic. I can only attempt an outline of some of the basic 
assumptions, possibly to raise some issues for later discussion. 

The first basic assumption is that it is desirable to increase the number 
of medical graduates among minority groups, both black and brown, in thb general 
population. To do so we must increase the number of minority students in the 
medical school population. 

The proportion of minority students in current medical school classes is 
strikingly low. It is estimated we are graduating about 200 students a year 
in this category in the United States, despite the alarmingly low frequency of 
minority physicians in the country - about 2.2 per cent of the total physicians 
in the medical community. These figures are far below the proportion of 
minority groups in the population as a whole. I think, therefore, that there 
can be no argument about the desirability of increase of minority representation. 

The present under- representation in the student body and in the community 
of physicians is unhealthy, and it clearly indicates that some strong negative 
bias is operating against the entry of minority group members into the medical 
population. 

The second assumption I make is that there are in the black and brown 
populations many suitable candidates for medical training who are not now being 
reached. In some circles this is a controversial statement to make. I think 
that it is not in this group, and I won't make any effort to defend it. 

Given the two assumptions that we need a wider representation in minority 
groups in medicine and that suitable candidates for medical schools do exist, 
two questions follow: 

First, what factors militate against the recruitment of a higher proportion 
of suitable candidates? 



Second, what can medical schools and their allies in the other health 
professions do to reduce the factors acting against minority recruitment? 

Can we bring to bear positive factors for such recruitment? To the extent 
that such factors can be suitaLly manipulated, we should be able to increase 
the number of minority students in medical schools. 

It should be noted that there is a whole gamut of factors which in 
general tend to inhibit admission into medical schools. For example, 
because of financial limitations, not all qualified and interested students 
reach medical schools, regardless of whether they are white, blac'.; or brown, 
male or female. . Much has been done through scholarships and loan programs to 
reduce this inhibition. We know that at the moment an unfortunate retrench- 
ment is occurring, because of the problems of federal budgeting for the loan 
and scholarship programs. This is particularly damaging to the minority 
group. The minority population and other underprivileged groups will need 
massive amounts of financial assistance in order to undertake the expensive 
course of medical training. All programs designed to stimulate minority 
recruitment require large amounts of financial assistance, and will come to 
naught if the financial problem is not solved. 

I would like, however, to emphasize two special issues that are involved 
in minority group recruitment. 

The first is a problem. Does an increase in minority representation in 
medical schools require a change in standards - either admission standards or 
standards of medical practice? 

Second, is it sufficient to alter admission standards to medical schools 
in order to insure adequate minority representation? 

.In answer to the first question, the answer can be either positive or 
negative, depending on the interpretation of the question. Superficially, 
the answer is affirmative. Increased minority representation does require 
some change in admission standards. Permeability of the medical schools co 
minority students must be increased. Admissions requirements must be altered 
to allow flexibility for special cases. There is growing recognition, however, 
that the alteration reduction should not imply lowering of the standards of 
the students’ potential but only alteration of the evaluation of his past 
preparation in relation to that potential. 

We are increasingly recognizing that admission of minority groups is 
inhibited by the nature of admissions tests. This is because education and 
testing both are culture-bound.. Testing is carried on in the communications 
mode of a predominately white culture. It places minority group students 
under disadvantage. New tests or standards which take into account social 
and language differences are sorely needed. It will help also to keep in 
mind that testing, is a tool and not an objective. 

The need is not to lower admission standards in relation to qualities 
necessary for ultimate performance. The need is to transform standards tr. make 
them more broadly and effectively applicable to our diverse population. 
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Selection criteria must be modified but not at the sacrifice of prospective 
performance levels. The performance level should be the determinant for 
graduation. Schools cannot lower their graduation standards without lowering 
the standards of professional and medical care. Lowered standards of medical 
care are not the objectives for any society and certainly not for the minority 
groups. Insistence on quality performance, however, does not mean that 
students cannot alter the length of time - within reason - required for the 
education necessary to meet the standards. 

This raises the second issue, whether altered admission standards are 
sufficient to meet the minority problem. The answer is clearly negative. 
Obviously alteration of admission standards will have absolutely no effect 
if potential candidates are not made aware of the changes. Recruitment efforts 
and especially pre-medical advising must be made more effective and more 
comprehensive to insure potential candidates are not lost for lack of awareness. 
But even this is not the solution. After considerable time and effort has 
gone into getting minority group members into the medical schools it must be 
backed by effective training, advising, and total programs within the medical 
school specifically designed to meet the needs of these students. 

Change is needed not only in advising of minority students, but also in 
curriculum, and this is highly desirable for other reasons. Rationalization of 
the curriculum is especially important for minority students. Not only is 
flexibility needed in planning, but in curriculum concept as well. Minority 
students represent an example of the heterogeneity of background and career 
objectives in present-day medical populations. This heterogeneity requires 
comparable flexibility and diversity in curriculum approaches. 

Useful to all of medicine, but particularly appropriate to our discussion, 
is attention to the special problems in the minority communities from which 
these students come. Turning attention to-this will foster closer association 
of medicine with all ethnic groups, thereby reducing the sense of isolation 
minority students often feel in a predominately white- valued milieu. 

These are some of the problems needing attention in dealing with the 
admission and education of minority students in medical schools. 

Iam sure many of you will have much to add. I am looking forward myself 
to hearing the discussion, and I know it will afford us - and those other 
fortunate ones who are planning new medical schools - something to work with in 
helping to solve the problems of increasing minority group representation. 
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; MINORITY GROUP AND DISADVANTAGED STUDENTS 

! A POTENTIAL SOURCE OF FUTURE PHYSICIANS 

I 

Aura Edward Severing haus , Ph.D. 



The profession of medicine is now engaged in what may well be the 
greatest talent search of the centry - the search for more future physicians. 
During the last two decades, with the United States enjoying one of the highest 
doctor-patient ratios in the world (one doctor to every 750 persons) there has 
been a continuing debate among members of the profession, academicians and the 
laity on the question, "Do we need more doctors?" Some argued that we do not 
need more doctors, but a better distribution and utilization of the physician's 
services to meet the health care needs of the nation. Many leaders in academic 
medicine, anxious to preserve the high standards of excellence which American 
medicine enjoyed, pointed out that our schools of medicine could not be expected 
to admit a significantly larger number of medical students without sacrificing 
standards. They pressed vigorously for an increase and proper distribution of 
hospital, clinic and laboratory facilities throughout the nation, and for the 
development of para-medical personnel to relieve the doctor of duties which he 
is now required to perform. The distribution of such facilities upon which a . 
sound medical practice could be based, they argued, would bring about the 
desired distribution of physicians, and move them from the crowded urban areas 
to the medically neglected small towns and rural communities. 

The establishment of adequate facilities which many communities have 
acquired as the result of the Hill-Burton and other recent legislative measures 
is now history. Stimulated to match government funds, many localities now 
enjoy for the first time the comfort, support and the security which comes when 
you know that a competent physician will be available if you are in need of his 
services. 

But those who insisted from the beginning that there was a dangerous 
shortage in physician manpower, which would only increase with each passing year 
have now been clearly vindicated. Following the Federal and State programs of 
Medicare and Medicaid, which aimed at making it financially possible for all 
citizens to purchase needed. health services, the shortage of physicians and 
hospital facilities has been so well dramatized that the issue is no longer 
debatable. 

During the last six years I have been making a study of the discipline 
of Neurology which included data on the distribution of all general physicians 
and specialists. The situation in two states which have special interest to 
this meeting will illustrate what we have just been discussing. Alabama, with 
a population of 3,500,000 has 2,781 physicians and a doctor-patient ratio of 
1:1240. In the population centers (defined by Bureau of the Budget) there 
are 891,400 people and 1,218 physicians, a physician-patient ratio of 1:731. 

But the rest of the state has 2,558,500 persons and only 1,563 physicians, a 
ratio of 1:1635. In Mississippi a similar but more serious situation exists. 
There are 2,281,600 people cared for by 1,571 doctors. In the only population 
area, Jackson (Hinds and Rankin counties), its 254,500 citizens have the 
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services of 508 physicians, a doctor-patient ratio of 1:501, while in the rest 
of the state we find 1,063 doctors serving a population of 2,027,100, largely 
Negro. The doctor-patient ratio is 1:1906. Since rural physicians can 
adequately care for a much smaller number of patients than can their colleagues 
| in concentrated urban, areas, the physician shortage is intensified. Mississippi 
has about 40 black physicians, one quarter of whom practice in the Jackson area. 

] When we add up the physician shortages state by state we become aware that the 
number of additional physicians needed right now far surpasses any reasonable 
! expectation that we can provide them, even if we do have more than 100 medical 
1 schools, all of them approaching the limits of expansion. Plans now in progress 
1 will do well to increase our annual M.D. graduates from about 9,000 to 12,000 
! in the next few years, 
i 

1 I propose now to look seriously at the problem we face in the years just 

\ ahead when our limited educational facilities must meet the greatly increased 

l demand for admission to our schools of medicine. ,1 would refer you to Resources 
• for Medical R esearch No. 11 , Dec. 1968, National Institute of Health. In this 
; publication, knowledgabTe experts project the applicant pressure upon the medical 
1 schools between 1968 and 1980. The first projection is based upon the experience 
; that medical school admissions follow a relatively inflexible ratio of 4.5 per 
■ 100,000 population. This ratio would indicate that between 1968 and 1980 a 
: minimum of 110,000 M.D. degrees will be awarded, representing a modest but 
insufficient growth of about 20%. 

A second projection is based upon a ratio of medical graduates to 
j baccalaureates, a ratio which has run as high as 20 per 1,000 in recent years. 

|This projection takes into consideration (l) the number of new medical schools 

■expected to become operational by 1973, (2) the incentives to expand classes 
'which are inherent in the awards available under the Health Professions 
■Assistance Act, (3) the post World War II population dynamics (the burst of 22 
year olds showed an increase from 2.8 million in 1968 to 3.8 million in 1969) 
which means that in 1972 we can expect 769,000 baccalaureates compared with 
631,000 in 1968, (4) a national sampling of college freshmen which indicated 
that 8% of the men would seek careers in medicine. This projection would expect 
J45,000 M.D.'s to be graduated in the 1968-1980 period and that the annual 
Output would rise from the current 9,000 to 16,000 by 1980. 

A third projection is based upon a ratio of 25 M.D.'s per 1,000 
accalaureates, but also assumes a reduction in the attrition rate in medical 
chools from 12 to 8 per cent. This projection forecasts an increased entering 
lass of 19,000 (double the present) by 1973. Furthermore, it assumes that the 
pplicants will be available and that the medical schools will follow recent 
ronouncements of the AAMC and AMA and attempt to admit all well qualified 
tudents who apply for admission. (You will recall that the National Advisory 
pmmission pointed out in its 1967 report that, in relation to a much more 
nservative forecast, the number of available spaces required would be 50% 
eater than the most optimistic estimates of the 1975 capacity of our schools 
medicine.) 

The per cent increase of Negro baccalaureates is much larger than that 
r white students, and the pool of acceptable Negro applicants is definitely 
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rising, giving minority recruiters some reason for satisfaction that our 
efforts are proving productive. But with medical schools facing the projected 
deluge of well qualified applicants and being without the facilities necessary 
for them, we have cause for sober reflection and creative thinking to meet 
the added emergency which recruitment of minority students accentuates. 

We return mvi from these disturbing dilemmas to face something we can 
be certain of. There is a doctor shortage. Furthermore, the recruitment of 
future physicians from minority groups is one attack on this problem which has 
great promise and significance. Those of us who have been working for many 
years to strengthen and increase the educational opportunity for minority 
students now find a great personal and professional satisfaction in pressing 
every effort to tap this potential pool of talent. For more than ten years, 
through National Medical Fellowships, Inc., and more recently in the Macy 
program, "Preparation for Medical Education in the Traditionally Negro College", 

I have kept in touch with Negro teachers, administrators and students. I 
remember especially how much I learned from two week-long workshops with 
science 'teachers from about 40 selected Negro colleges in 1960 at Dillard 
University and 1962 at Fisk University. The friendships I made there have been 
rewarding and of great help during the past two years in the Macy program. May 
we shift our attention then, from the situation in our medical schools and 
focus it upon the colleges and the Negro students - prospective applicants for 
admission to medical school. 

Estimates of the. number of black students who are now in college vary 
widely, partly because the numbers are increasing very rapidly, but there are 
between 250,000 and 300,000 enrolled in accredited junior and four year 
schools. Regrettably, only about 6 per cent of Negro high school graduates seek 
additional formal education, and the loss of medical school' talent in the 
other 94 per cent is deplorable. 

A recent survey now almost completed, indicates that slightly more than 
860 Negroes are registered in our medical schools. Of these, quite significantly, 
280 are in the first year. Of the total enrollment, 330 are in the so-called 
white medical schools, while Howard and Meharry have 530 in their schools. 

Although the number falls far short of the 11 per cent of Negroes in our popula- 
tion, white schools now have more than twice the 164 black students who were in 
their medical schools in 1962. 

This creditable progress has resulted from recruiting programs in the 
schools of medicine, almost wi thout exception, involving students, faculty, and 
administrators; in programs such as ISSP, and the Thirteen Colleges Program, and 
through efforts of the National Medical Association. A very considerable 
amount of credit must go to the Macy Foundation which launched its multi- 
pronged program, "Negroes for Medicine" in 1967, and moved rapidly ahead in 
three simultaneous efforts. The first was to add a special search for 
medical school talent to Dr. Cadbury's already established Post-Baccalaureate 
Program. Potentially talented senior students who have not completed pre- 
medical requirements are recruited in the Negro colleges, brought to Haverford 
College for a summer session, which is followed by a full year's residence in a 
selected liberal arts college, where the student's studies are tailored to his 
individual needs and interests. Twelve such Post-Baccalaureates have now 



finished their first year of medical school and 20 more are expected to enter 
in the fall of 1969. 

The second area of Macy activity has been the encouragement and support 
of pvjneer minority recruiting programs in more than a .score of selected medical 
schools. Here in cooperation with liberal arts colleges, and sometimes 
independently, the medical schools have reached back into high schools with the 
hopes of discovering talent at an early stage of education, and maintaining the 
students' interest in medicine through college until he applies for admission to 
medical school. 

A third Macy program has been the organization and sponsoring of five 
national conferences to give wide publicity to the opportunities which black 
students have in "Preparation for Medical Education in the Traditionally Negro 
College". More than sixty per cent of the black students in college are 
registered in the traditionally Negro colleges of our southern and border states. 
Until 1930, four of these colleges, Fisk, Howard, Lincoln, and Morehouse, had 
graduated 70 per cent of the nation's Negro physicians. Even today these four 
colleges continue to furnish 20% of all Negro medical students. 

Two of the conferences, Ft. Lauderdale, June, 1967, and Atlanta, 

February, 1968, were specifically designed to promote meaningful dialogue among 
representatives of Negro higher education, the medical schools, the profession 
of medicine and foundations and government agencies. They focused attention 
upon the identification, guidance, recruitment, curriculum, and pre- and post- 
baccalaureate supportive education as they relate to the recruitment of more 
Negroes for careers in the broad area of medical affairs. 

Two conferences, Ft. Lauderdale, June, 1968, and Dallas, March, 1969, 
brought teachers, advisors, and administrators from. .Negro colleges into work- 
shops with admission officers of medical schools by geographic areas. Here in 
an intimate manner they discussed the problems of medical school admission from 
the stand point of the professional school and the college. -Once more the 
discussions centered upon guidance, curricular content, recommendations, inter- 
views, etc; The medical schools gained confidence in their sources of information 
and the colleges in the manner in which their information was evaluated. 

These conferences served as an introduction or springboard for proposed 
visits to the Negro college campuses upon invitation of the participating schools 
in much the same manner that Drs Carman, Cadbury, and Severinghaus responded to 
invitations from the 115 colleges who participated in the national surveys of 
1948 and 1958, "Preparation for Medical Education in the Liberal Arts College" 
and "Preparation for Medical Education, a Restudy", respectively. We believe 
that the Macy Foundation efforts of the last two years, which are continuing 
apace, have been most productive and rewarding. The Association of American 
Medical Colleges was invited to co-sponsor these Macy Conferences, and the 
program for recruiting minority group and disadvantaged students for medicine 
which has since developed in the Association, now under the active leadership 
of the G.S.A. Minority Student Committee, can be expected to make significant 
contributions. 
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Permit me to cite three sign posts of progress. (1) The thirty-two 
southern and border state medical schools which were represented in the Macy 
Conferences now have a total of 89 black students in residence. Of these, 39 
are in the first year class, as contrasted with 16 in the fourth year. Four 
years ago many of these schools had no Negro students. (2) National Medical 
Fellowships, Inc., has through the years been receiving requests for scholar- 
ship assistance from almost every Negro student who had been accepted to an 
integrated medical school. In 1967 it received 142 applications, the 
largest number ever to apply up to that time. In 1968 it received 191 
applications. This year (May, 1969) the number of accepted black applicants 
had risen to 370. We hope that the emergency efforts to raise the additional 
$300,000 necessary for N.M.F. to meet this unexpected upsurge of applications 
for scholarship assistance will be successful. (3) During the four years 
1964-67 inclusive, 484 black students took the Medical College Admission 
Tests. In this year alone more than 650 took the examinations. In all three 
of these cited examples we can expect the number of Negroes will be signifi- 
cantly greater next year. 

■ I wish now to direct our attention briefly to the four most important 
areas of the recruitment process. These are (1) the identification of talent 
as early as possible in the liberal arts college, or better still, in the 
high school; (2) the importance of wise advising or counseling by knowledgable 
teachers; (3) thoughtful planning of the curricular program; (4) guidance in 
the process of making applications to the medical schools for admission. 

In the volume, "Preparation for Medical Education in the Liberal Arts 
College" each of these areas occupied a full chapter. In this paper such 
treatment is impossible, but I should like to single out in each area one or 
two significant facts. 

(1) IDENTIFICATION OF TALENT. Not only do we fail to discover and 
encourage individuals qualified for the study of medicine, but many pre-college 
students who make inquiry are actually discouraged at the high school level. 
Programs of recruitment have repeatedly revealed incidents in which guidance 
counselors, have arbitrarily "turned students off" because they assume the 
inquiring student is not qualified either financially dr academically for the 
arduous requirements of medical school education. Much can and needs to be 
done to correct the false impressions which are passed from career counselors 
to interested students at this level of education. Many liberal arts colleges 
have now established programs which reach the secondary school students ana 
their advisors. 

(2) COLLEGE ADVISORS. If you have been successful in bringing competent 
and initially motivated students into the liberal arts college, you must 
continue to demonstrate a personal interest in them and offer advice and 
assistance whenever it is sought. This requires an advisor who knows both the 
college and the student intimately and is eager to take the time and make 
himself available to the student for consultation. Such advisors are always 
discovered by students and kept busy. 
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(3) CURRICULUM. There should be no so-called "premedical " curriculum 
into which all medically oriented students are rigidly herded. The science 
courses prerequisite for medical school are of course essential and should, 
perhaps, be included in every good liberal arts program. But the college 
should adapt its educational program to the individual student, considering 
his previous achievement, his personal needs and interests in light of what 
the college has to offer. Above all the college should recognize that its 
responsibility is not to provide an education for admission to a graduate 
school program but to prepare its graduates for the enjoyment of a good life 
and responsible citizenship. 

(4) MEDICAL SCHOOL ADMISSION. Premedical advisors must know the 
admission officers of medical schools. When they do, they will realize that 
it is essential to match applicants to appropriate medical colleges. The fact 
that they all meet the standardised requirements of quality and excellence, 
does not mean that the schools are all alike. They are not. Well qualified 
students will thrive in one academic environment and struggle to survive in 
another. Cooperative effort between the college and medical school directed 
toward appropriate placement can do much to help each student reach his full 
potential . i 3 / 



Any person engaged in bringing more minority and disadvantaged students 
into medical school soon discovers that even when talented and motivated 
students are available, there are at least two major hurdles to be cleared: 

The first is available funds to finance the studen t; the second is the severe 
competition whi ch has developed in the recruiting process . Assuming that we 
are able to find sufficient numbers of qualified applicants, we still face a 
severe financial problem in providing the necessary funds to support these 
students in medical school. The majority of black students come from finan- 
cially disadvantaged backgrounds. In many instances their families have already 
sacrificed and gone further into debt to permit their sons or daughters to 
complete their college education. Even when full financial support in medical 
school is offered to a black medical applicant, he not infrequently feels 
morally obligated to accept, instead, a position in which :ie can begin to earn 
money to relieve the hardships at home.- Only 30 per cent of white students, 
but ?8 per cent of black students come from homes where the income is less 
than $8,000. Twenty-nine per cent of our Negro medical students come from 
families with less than $4,000 income, another 26 per cent earn between $4,000 
an^ $5,000 and 23 per cent have incomes between $5,000 and $8,000. Relatively 
few Negro medical school students are self-supporting. (Communication from 
President Herman Branson) 

The second hurdle is related to the first. The competition which medicine 
faces in seeking qualified Negro college graduates has become unbelievably 
great. These competitors can offer the college graduate immediate financial 
security. In my Negro college visits this year I have met the attractive and 
able recruiters from industry, business, and government on every campus. Not 
infrequently they are returning alumni who have obviously made good! They speak 
with authority, and can offer a prospective recruit a salary of at least $8,000 
for each of the first two years in training, and then a starting annual income 
of $15,000. How can on expect even a medically well motivated youngster from an 
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impoverished background to resist such offers when medicine offers him in 
contrast the prospect of at least 6 yt.ars of graduate education during which 
he must go further into debt? Moreover, medical schools are finding the 
competition of other professional schools and the graduate school Ph.D. - 
programs very keen indeed. 

One cannot escape the impression that the recruitment pool in the 
traditionally Negro college is well stocked with talented students, but it 
is being over-fished. In attempting to evaluate the impact of medical schools 
and other competitive recruitment, it is clear that scheduled student job- 
interviews have become a major disruptive activity for senior students-, 
^especially the abler ones. Many schools, which still keep records of recruiters 
“on the campus, indicate that the numbers now run into the hundreds. Others 
have replied that business and industry now send so- many that the school no 
longer attempts to keep track of them. Even though medical school recruitment 
has been modest by comparison i some colleges, which earlier welcomed such 
activity, no longer appreciate it. 

Yet, I see positive values resulting from all this recruiting activity. 

If one of the major objectives of the Macy program is to bring medical school 
admission officers and Negro college advisors and administration together so 
that they may become acquainted with each other and aware O 1 ' the probleins- 
which each faces in the admission process, we now see it accomplished. We 
'ouraged an exchange of visits between medical school and college personnel, 
...eluding students. The admission process, I repeat, succeeds only when the 
professional school understands the sources of its information and has con- 
fidence in the manner in which that information is being evaluated. 

When one realizes the low attrition in the schools of medicine and learns 
that successful completion by students in course is expected by experts to 
increase from 88 per cent of admissions to 92 per cent of admission, there 
must be general agreement that the admission procedures have been most success- 
ful. The sources of information, academic record, letters of recommendation 
from the college, the Medical College Admission test and personal interview, 
when properly combined, have justified confidence in their effectiveness.' 

Nevertheless, there is also quite general agreement that the Medical 
College Admission Test does not properly measure potential when administered 
to minority group students. It is all the more unfair to these students 
because the medical schools, with meagre information concerning Negro college 
curricula, teachers, premedical advisors, if there are any, and not knowing 
how to evaluate the academic record, place greater reliance on the MCAT score 
in minority admissions than in the admission of other students. Certainly 
minority group students can not be expected to compete favorably in tests 
designed to measure vocabulary and general information, if these tests are 
based upon a white middle class cultural background. Even those sections of 
the examination which deal with scientific knowledge and quantitative ability 
reflect inadequate verbal ability both in understanding the questions and 
formulating the answers. The development of new examinations which will more 
Curately measure potential, the ability or capacity to learn, rather than 
past opportunities of minority students to learn, has been widely recommended. 
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I do not wish to discuss the MCAT examination further. But an unsatis- 
factory experience with an examination does not lessen the importance of 
standards by which we measure progress and achievement. I have been disturbed 
in many recent conferences, workshops, and personal conversations by statements 
which imply a willingness or even a hope to avoid facing up to standards. I 
repeat that our experience with a poor testing device should not lead to the 
abolition of examinations but to the development of better tests to replace the 
poor ones. Whether we like it or not, we all must face up to standards which 
we do not make for ourselves. They are always made for us. They are not to be 
regarded as road blocks but as sign posts toward a goal which we are seeking. 

We should welcome them. 

Let me illustrate. I recently had the opportunity to talk with a 
distinguished professor, emeritus of physics who has now become one of the 
world's best authorities in archery. His contributions to the design of bows 
and arrows and the improvement of the technique by which the arrow is directed 
in flight have been many. It is not a coincidence that his daughter and 
granddaughter are national and international champions in archery nor that his 
grand daughter has shot the highest score ever attained in competition. If you 
want to-be an archer, you may complain about the equipment or the teacher's, 
methods, and blame them for your slow progress during many, many practice 
sessions, but you can't avoid looking the standard right in the bull's eye 
every time you draw a bow. The bull's eye is the standard setter which measures 
your personal and competitive achievement as’ an archer. 

Here in Monterey we cannot avoid thinking golf, at least I can't. If you 
choose to play golf, you can argue about the necessity of keeping your head 
down when you swing, or keeping it fixed as you rotate your body, or keeping 
a straight left arm, a proper grip, or shifting your weight from one foot to the 
other at the proper time. You may even decide that this is all nonsense, or 
that you could design a better set of clubs yourself. But in the end there is 
no way to avoid the standards of golf or of being tested by them if you play. 

You haven't made these standards. How far and how straight can you hit the 
ball, and how well can you estimate the distance and control the power which 

the club head delivers to the ball? If .you make no mistakes you can play the 

course in "par", as many men before you have demonstrated. Par, or better, is 
your standard and your goal, and every time you hit the ball you are aware of it. 

Now you face the same situation if you decide to be a doctor. If you 

will permit me to simplify a very complex situation, sooner or later you will 
meet your standard and testing face to face. It is the sick patient who looks 
to you for help. You are now being measured by what you can do, and many times 
by how quickly you can do it. .If the patient is able to communicate, how good 
a history can you take, how good is your physical examination? It becomes 
your examination as well as the p atient's . What help do you need from the 
laboratory in making a differential diagnosis? What advice and orders do you 
give the patient and what do you prescribe to counteract his discomfort and 
disease? For many years physicians before you have measured up to and set the 
standards by which you are now being tested, and the world wide respect which 
/'erican medicine enjoys indicates that the standards are high. Each time we 
\—vi se the curriculum or argue whether calculus or so much biochemistry is 
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1 necessary, or whether humanities deserve a place in the educational program 
of a doctor, we may be right or wrong, but the truth and final answers lie in 
the future, when physicians are face to face with standards. The quality of 
their achievement will determine whether our standards are rising or falling, 
for even our standards face competition and constant judgment, and are subject 
- to revision. 

I wish finally to discuss in broad general terms the educational back- 
ground which I feel a physician should have. Regardless of his curriculum or 
course content I would suggest four basic ingredients which his education 
should contain. These have been set forth in earlier publications and deserve 
i restating: (2, 3) (l) "Training in the accurate and felicitous use of language, 
as the essential condition of all reflection, self expression, and communication 
with others." 

Doctors spend most of thei.r time communicating with others either in 
professional conversation, or reading what others have written, or writing what 
they hope others will read. We may object seriously to the verbal ability test 
„ on the MCAT and rightfully depreciate at times its use in admission procedures, 
but verbal ability cannot be ignored or depreciated and must be acquired by the 
aspiring physician, if he hopes to succeed. 

(2) "Training in the acquisition of factual knowledge of. ourselves, our 
j iety and other societies, the physical world and ultimate reality so far as 
it is humanly knowable." One sees here the implications for a broad liberal 
education. 

(3) "Training in mature and responsible evaluation and decision 
controversial areas of science, social policy, morality." A physician 
only obliged to communicate successfully but is constantly required to 

i evidence and situations and make prompt decisions. 

(4) "Training in synoptic comprehension, i.e. in the escape from multiple 
provincialisms which bedevil mankind and in the attainment of larger and more 
inclusive -perspectives." 

In choosing to enlarge briefly upon the importance of these ingredients, 

I do so because I feel they are especially essential to the professional 
education of disadvantaged minority students. The situations in which they find’ 
themselves today should have been prevented ages ago. Nevertheless, they are 
real, and any educational program which we now develop as the result of a 
sudden rational and moral awakening cannot escape taking on the characteristics 
of an emergency action. Emergencies spawn expediency and substitute short term 
for long term values. So we must be on our guard. I have this in mind now 
as I contend that never has the importance of a broad liberal education been 
more necessary in preparing students for the study of medicine. 

In a recent workshop I heard a brilliant young black physicist say in 
e / ' c ect, "No more of this humanities stuff. Even if we were not in a state of 
ti._.sis in which we require all the time available to give these applicants as 
much science as they need to be adequate physicians, I have come to regard the 
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time spent on the humanities as wasted. It's an attempt to put a white 
cultural plaster on a black boy. He does not need it, and he does not want it." 

I asked for a few minutes to reply to this statement, and I would share 
with you the defense of the humanities which I made at that time. 

"Know thyself", said Cervantes, "which is the most necessary and difficult 
task of your life." It is in the humanities that you relate yourself to the 
lives and problems of other people. Whether the characters pass before you in 
review in literature, history, philosophy, religion, or the fine arts, you ask 
yourself, as you become acquainted with their lives and activities, what would 
I have done had I been the person involved. In so doing, you are looking at 
yourself and becoming better acquainted with that person and his sense of values. 

The humanities succeed as disciplines only in so far as they involve the 
students in the subject matter. If taught without providing the student with 
an opportunity and incentive for self involvement, they accomplish little. The 
more restricted and disadvantaged the-student' s background, the more necessary 
it is to select subject matter in which he can and will become personally 
involved. Much of my enthusiasm for the widespread interest in Black Studies 
programs stems from the hope that they will have a revitalizing impact upon the 
teaching of'the humanities, especially in the traditionally Negro colleges. 

/ But my defense of the humanities in the scientifically oriented program 
educating the modern physician is based upon a second and quite different 
approach. I may startle you when I say that the humanities are science; sound 
biological science. In short, biology deals with the structure and function of 
living organisms and their living relationship to other organisms, and the 
environment. The humanities teach human ecology . It is only in recent years 
while making an intensive study of the discipline of neurology that I realized 
►all education being man centered, is brain centered. There are but two natural 
disciplines; the discipline of the mind and the discipline of the human spirit. 
The brain is closely related to and, in a sense, controls the structure and 
function of the human body, the operational aspects of the organism. But being 
also the seat of the human spirit it is responsible for the cooperational 
activities of the human organism with other human beings and the environment. 

(See figure 1.) The physician, as a human, biologist, soon discovers that a 
scientific knowledge of the structure and function of the body is not adequate 
to explain the deviation from normal function which we call disease. Invariably 
ecological factors are involved. Distrubances of the human spirit produce 
and augment malfunctioning of the body. The physician who is not prepared to 
recognize these factors is inadequately trained. His scientific training in the 
humanities might have rounded out his education. 

Finally may I point out that we are interested in bringing more minority 
group students into medicine because we need more doctors and because we support 
their rights to seek careers in the professions. 

We must go still farther, however, and include the rights of all minority 
» jples, whether they are in congested and concentrated urban areas or in wide 
open rural areas, to receive adequate medical care and enjoy good health. This 
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is our ultimate goal in medicine. Although we would not imply any special 
responsibility of the Negro physicians to bring health care to the black popula- 
tions so desperately in need, we would hope that many black doctors would have, 
or develop, a sense of mission to help in this important and necessary medical 
undertaking. One needs only to compare the health records of black and white 
people in our largest cities to realize how urgent the task is. 

Visiting these areas and listening to the advice which comes from the 
experts now engaged in the delivery of medical care to individuals and to the 
community will convince anyone that the assignment is complex and difficult. 

The physicians whom we prepare for this task must be not only scientifically 
well trained, but prepared to function as humanitarians, social scientists, 
and as community leaders. To succeed, they must be able human ecologists. I 
quote from a letter of an experienced physician working in a disadvantaged 
urban area. 

"To the disadvantaged, with very little to live for, health care has no 
real priority even when it is accessible and available. People come to you 
only when it really hurts. There is no notion of a personal physician, or of 
preventive care.- It is emergency type care - conditioned by distrust of 
professionals after long years of 'bartering their dignity for their health' in 
the medical ghettos. I learned that health care must be designed to function 
as a force for change.. it must heal families as well as individuals. As I see 
the medical profession is among the disciplines challenged to adapt its 
.11s to the necessary task of socialization for collective competence needed 
to reverse the destruction of the family ties and to strengthening the larger 
family, the community. We cannot effectively practice our own profession 
without becoming part of a much broader apparatus that is both supportive of 
our' professional goals and also working to strengthen the community as a social 
organism. Unless it changes drastically, traditional medicine, as practices, 
taught and administered, cannot offer leadership in the task of healing a 
sick society." 

I can only add that even the broad liberally educated physician with a 
thorough grounding in scientific medicine, a strong social conscience, a 
motivating sense of moral values which holds high the dignity of the human 
spirit, will find himself challenged to the full. What could be more important 
for our nation today than to have large numbers of black and other minority 
group or disadvantaged students discover this challenge and dedicate their lives 
to meet it? 
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The Southeast: A National Source of Minority 

Students for Medical Education 



Paul R. Elliott, Ph.D. 



There exist some basic, factual data on which any program to increase 
minority enrollment (in the case of this paper, black enrollment) in medical 
schools must rest. These severe, brutal facts are worthy of reiteration. . 

"The Negro baby born in America today - regardless 
of the section or state in which he is born - 
has about one-half as much chance of completing high 
school as a white baby born in the same state on the 
same day; one-third as much chance of completing 
college; one-third as much chance of becoming a 
professional man; twice as much chance of becoming 
unemployed; about one-seventh as much chance of 
earning $10,000 per year; a life expectancy which is 
7 years less; and the prospects of earning only half 
as much. 1,1 

Further, although Negroes constitute 11.4 percent of the population 
L this country, only 2.2 percent of the nation's physicians are black. 

From 1940 to 1960, the increase in the black population was 46.7 percent 
while. the increase in black physicians was only 14.2%. This is an old 
story, repeated often - but never often enough in the past ten years. It 
rather strongly suggests that the' American educational system - and in 
particular, medical education, has a severe fault line which is widening 
rather than narrowing with time. We are engaged in a compensatory race 
with social, educational and political institutions in which each year 
lost is more critical than the last, as the deficit increases around us. 

There are two problems which are simply stated: (1) How do we 

orient, recruit, and gain admission for the maximum number of black students 
in our medical schools this. year and in the near future; and (2) how do we 
increase the number of black students committed to and moving towards the 
medical profession in the future? A companion problem to the above can be 
stated: given the very limited financial resources of private, state and 

federal support in this area, where can we best concentrate our efforts 
to enhance these goals? 

It is the thesis of this paper that one major area of concentration 
should be in the geographic section described as the Southeastern United 
States. There are approximately 300,000 black students enrolled in higher 
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education. in this country, and 50% of these are enrolled in predominantly 
black colleges. 2 Of the 78 predominantly black colleges awarding 
baccalaureate degrees, 57 are in the Southeastern states of Alabama, 
Florida, Georgia, Kentucky, Louisiana, Mississippi, North and South 
Carolina, Tennessee, Virginia, and West Virginia. Seventeen more are in 
bordering states of Texas, Arkansas, Oklahoma, Missouri, Maryland, and 
the District of Columbia. The remaining four are ir. Delaware, Ohio, and 
Pennsylvania. 

Seventy percent of the students enrolled in these predominantly 
black colleges received their early education in the Southeast and 90% 
in the Southeast plus the Southwestern states. 3 Clearly, if we are to 
effect significant change in the representation of black students in 
medical education, a remarkable national resource and national target 
is available in this Southern region. 



If we look first at the goal of immediate recruitment, we should 
first describe the students themselves if we are to understand the pro- 
blems involved. From the extensive survey of the 1964 graduating class 
of the predominantly Negro colleges 3 , we can obtain a profile of these 
students. 



1. The students have significant financial problems. The ten 

/ states with the highest concentration of black population are 

the ten southern states with the lowest per capita income. 
Sixty-four percent of these PNC college graduates come from 
families with an income of less than $5,000 per year,, and over 
90% from families earning less than $10,000 per year. Two 
thirds of these graduates have a significant debt upon gradua- 
tion. Eighty-one percent said that financial reasons played a 
significant role in determining whether they entered graduate 
or professional school. 

More- specifically, 71% of the male PNC graduates who were 
interested in medicine and did not enter that career, listed 
financial resources as the major reason. Only 17% felt they 
did not have the talent. Stated another way, 56% of all graduates 
interested in medicine felt that preparation for the career would 
take more time and money than they could afford. What is often 
overlooked in recruitment for medical applicants is that a five 
to ten year delay in obtaining a reasonable income may be more 
than just a financial problem. For a student raised in poverty, 
the immediate offer of an industrial job for example, must have 
significant psychological effects which would make his choice of 
medical education a difficult one. 

2. The limited educational background prior to college has 
significant effects on their choice of careers. Only 12% of 
these graduates were from families where both parents attended 

( college. Even if these students had adequate secondary schooling, 
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they would still be handicapped by their earlier, extra-school, 
familial environment. Many findings show quite clearly that the 
childhood disadvantages tend to be reinforced and perpetuated by 
inadequate high school experiences. It should be remembered 
that most of the present graduates of predominantly Negro 
colleges attended segregated primary and secondary schools. 

Any comment here on the inadequacy of Southern, segregated, 
early education would be absurdly redundant. (See, for example, 
reference 4). It should be emphasized that the black colleges 
in the Southeast may be doing the most significant job of all 
colleges if we define education as the change in knowledge, • 
ability, and understanding of a student over a given period of' 
time. Considering the input and output, North Carolina College 
in Durham, for example, certainly does more for its students 
than does Duke University, in the same city. In any regard, we 
need to recognize the educational background of the black 
graduate as part of the profile. 



3. The profile includes very high motivation and self-confidence 
in the. student's career choice and his ability to carry out that 
career choice. 



More black graduates (54%) feel they have, the ability for a 
career in medicine than do white graduates' (44%). More 
importantly, of those black graduates who have selected medicine 
as a career (6%), only 17% felt they did not have the talent. In 
particular, female black graduates have more self-confidence than 
their white counterparts. Forty-three percent of all female 
black graduates felt they had the ability for medicine, but only 
30% of the white female graduates were so inclined. 

4. Finally, the role image of medicine as a profession is not 
strong. Less than 6% of entering college students in predominantly 
black colleges considered a career in medicine (1961) and 50% of 
those lost interest before graduation. Only 1/4 of all entering 
black students said they would find medicine an interesting career, 
as compared to almost 50% of the white students entering college 
in the same year. Some obvious factors are length of education, 
finances, and the student's view of the openness of the profession, 
but the role image must be important also. In a separate survey 
(Elliott, unpublished) the five most frequent reasons given for 
medicine as a career choice by white students are: 



( 




a. close relative in the medical profession 

b. physician as close friend of the family 

c. family pressure or support 

d. personal experience (e.g. stay in the hospital) 

e. counselor or teacher advised him to enter medicine. 



In three of these (a, b, d) the student encountered a role image 
they could seek to emulate. In one (e) they enjoyed appropriate 
counseling and in the last (c) they enjoyed familial encouragement. 
By and large, black students do not encounter these sameadvantages . 
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/ Within this profile then, we are recruiting a small number of students 
V.th significant financial problems, high motivation and self-confidence, 
and possible educational deficiencies. Presumably, with proper financial 
support, educational support where (and only if) necessary, and a significant 
opening of positions in the nation's medical schools we should have.no 
difficulty recruiting and admitting the few students so oriented. In fact, 
such procedures will even change the orientation of some students who would 
have chosen other careers. But there are still some problems even at the 
level of recruitment. 



1. First, we are talking about financial support in a year when 
the proposed Federal budget shows the Health Professions Act loans 
and scholarships cut by as much as 40%. If this comes to pass* it 
will be doubly tragic, since the entering class of 1969 in our 
medical schools contains a significant increase in minority and 
disadvantagedstudents the same students who most need financial 
support. Medicine, with President Nixon's help, may still remain 
the profession of the upper middle class white. 

2. There are still many medical schools who say they are recruit- 
ing minority students, but who in fact define the "qualified" 
black student in white terminology and who do not in any way 

alter their curriculum, counseling, admissions policies or financial 
aid in order to help solve a problem which they themselves created; 
the extreme lack of minority physicians. The simple result is 
that a few black students are accepted at every medical school to 
which they apply, and the medical dean or admissions officer pats 
himself on the back for a job well done. This game is both 
inadequate and inappropriate, but in the long run must wait for out- 
side pressures to force, any changes in such myopic reticence. 



3. Probably most significant, is the fact that, as Melvin Cole has 
stated 13 , recruitment programs are aimed at the black college at a 
time when only 6 percent of black high school graduates enter 
college. In essence, the medical schools are competing for a 
constant pool of "acceptable" students, resulting in a redistribu- 
tion of a few students over a large number of institutions. 



By this means we will never achieve the needed, drastic increase 
in black physicians and health personnel. 



Eighty-six percent of those black graduates who chose a 
career in medicine in 1964 had done so when they were freshmen 
in college. 3 To quote Mr. Cole again 3 ; "The health science 
schools can best increase the numbers of black health science 
students. .. by instituting programs at least at the high 
school level so that they may rescue potential black health 
professionals from a demise in high school." 



►nas now come to pass 



Ed. 
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If the Southeast is indeed a national resource for black students 
entering the health professions, then the nation's resources must once 
again be differentially directed towards that region. The following are 
areas of obvious importance which should receive top priority. 

First, and simplest, to receive maximum benefit from those black 
graduates of predominantly black colleges who have selected medicine as a 
career; and to avoid the costly duplication of multiple recruitment of 
black students which now occurs in these colleges, the medical schools 
themselves need to initiate a recruitment, information, and interview center 
in the Southeast The goal of this center would be to place as many black 
students as possible in the medical school most appropriate to the educa- 

! h ° f *5? student. We shou1d begin to worry more about the signi- 
ficance of the national problem and less about the image of our individual 

! d ] !ll C 1° S i' unti1 SUCh t ! me as there are sufficient minority applicants 
to achieve our long range goals. If each of the medical schools which 

L h H e 1 v°i Uth ^ St 1 d0nated those nionies used for recruitment, and 
if the other medical schools supported .the venture to the level of their 

interest in the problem (which might furnish some interesting outside 
pressure) j we could easily set up and staff such a center with professional 

th^rnst^f^h in ^ e rviewens, and have sufficient funds remaining to defray ' 
the cost of the students (single) interview trip to the center. 

t! cIn\%“™Si a 5 e be C as t fonows r ! 9l °" al reCruit ” ent . and Infonna- 



Staff recruiter 
Staff interviewer-counselor 
Assistant recruiter and 
information officer 
Secretary- Administrative Assistant 
Typist 



Supplies, postage, et. al . 
Rent for office, utilities 



$15,000 per annum 

15.000 , 

10.000 

6.500 

3.500 



$50,000 - Personnel 

5.000 

6.000 



Interview trips for 500 
students @ $200.00 



$11,000 - Overhead 



$10,000 - Interviews 



TOTAL $71,000 

an w .! re . t0 se ^ U P five such interview centers in (for examolpl 

te iSffinK" V ° rk ' Ch1c ? 9 °' Denver - and San F™cisco, the total cSsl would 
be $355, 000 per year. That averages out to $3,550.00 per medical school 

cnnr 0 ea ^ ai ) incredibly small sum of money if the medical schools are actually 
niedical 6 educat ion. 1nCreaSe minority group and disadvantaged students in 
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Second, and more difficult, is the financial, social, psychological, 
political, and any other type of support we can muster for the traditional 
black colleges. As is stated in the pamphlet, "Black Consciousness and 
Higher Education"^: "Negro higher education has not participated in the large 
increases in expenditures for higher education that have been made by 
government. .. Those institutions which have received the most serve black 
students the least. Universities should be checked on Civil Rights Act 
compliance, not on their intentions but on their achievements in serving 
black students. The same requirements should be added in terms of their 
serving the poor generally." So far, integration has meant a decline in 
the Negro's participation in higher education. Integration is no bargain 
- when you keep coming out the loser. 

The greatest geographic need for higher education is in the South. 

The greatest higher education need for black students is in the South. There 
is no possible justification in further avoiding the responsibility of 
support - massive, direct social and financial support for the traditionally 
black colleges. . 

Finally, and most difficult, because the models are few, the financial 
support is scarce, and the results are in the future, we must initiate 
ambitious and comprehensive projects to upgrade the educational opportunities 
for black and other minority students at levels below the college. We can 
nr/ onger afford to be complacent when only 6% of black high school graduates 
carr attend college; no matter. what the reasons. Nor can we achieve our goal 
of appropriate representation for minority groups in the medical profession 
if we wait for someone else to alter that percentage. Changes in curriculum 
or admissions, compensatory programs ,. recruitment, changes in attitude, 
changes in health care delivery systems; all are temporary, short range, and 
essentially meaningless unless we attack the problem where it actually exists - 
• at the educational opportunity for minority students in any ghetto whether it 
be the South or in the cities of the North. 
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Report on Western Group on Student Affairs 
Conference: Increasing Minority Student 

Representation in Medical Schools 

Gerald Allen Green, Ph.D. 



At the end of last March here at Asilomar the Western Region of the 
Group for Student Affairs of the Association of American Medical Colleges 
held its annual meeting. This year the. Group for Student Affairs carried out 
its long-planned intention to involve in this meeting premedical advisors 
from those colleges in the West that supply the majority of our applicants. 

The subject of this Conference was "Increasing Representation in the Medical 
Schools of Afro-Arnericans, Mexican-Americans, and American Indians." Students 
from several of the member schools of the Group for Student Affairs were 
also able to participate in the Conference, and their contributions were 
stimulating and fruitful. 

Perhaps because of the regional nature of the Conference, and certainly 
because of increasing experience of local recruiting efforts, it seemed 
easy to reach a consensus that large numbers of potentially able students in 
the local minority populations have not in the past received adequate 
encouragement to apply to Western medical schools and have not received, as 
well, sufficiently detailed review of thei r candidacy when they have applied. 

(_ 2 rationale for reaching beyond their own local minority communities in 
some nationwide competition for able minority students came into question. 
Historically, there is no question that the number of minority students to 
whose credential s one cannot take exception has been distressingly low. 

Even though many schools in the West conceive of themselves as competing on 
a nationwide basis for their student bodies, there seemed substantial agreement 
that insufficient efforts have been made to address ourselves to our local 
minority communities. 

The problem involves communication and, in a specific sense, recruitment. 
The efforts of many individual schools at recruitment among the minority 
communities were described. There seems little doubt that the resentment in 
the minority communites of the "negative counselling" - that is, counselling 
minority students away from professional aspirations - is justified and is 
based on accurate information. As medical schools increase their efforts at 
relating to the communities in which they exist, there is a concomitant attempt 
to encourage local young people to relate themselves to the health professions. 
This most commonly takes the form of encouraging students to visit at medical 
schools and to accept part-time and/or summer employment as helpers in the 
medical school setting. No one doubts that these efforts are insufficient. 

More extensive and more creative ways must be found to communicate with potential 
medical students at the junior high and high school levels. Present efforts to 
increase the number of minority students accepted from the college students 
presently applying to medical schools must continue and must increase, but the 
direction toward a goal of a career in health must be present more in younger 
i ' 'Mi dents to enable them to survive the discouragement that they so frequently 
■nd on every hand. Probably the aspect of these students' lives most refractory 
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( such encouragement from medical schools is the failure of the student's 
own family to support his aspirations. The great amount of poverty from 
which these minority communities suffer makes the lack of parental encourage- 
ment of their children toward professional careers understandable. We in 
the medical schools must not ignore the added impediment that tin's implies 
in our attempts to communicate with students, nor can we ignore the strengths 
in such families that the students must continue to draw from. 

Many of the premedical advisors who participated in this Conference are 
interested in sharing the responsibility of communicating with the students 
whom we are seeking. In many respects, they are likely to be more effective 
communicators than are we in the medical schools. Clearly, a combined effort 
will be advantagei ous to the students and to the medical schools. 

Much agreement was voiced at the March Conference that medical students 
who themselves come from minority communities are the most effective communi- 
cators with students at earlier levels in the educational process. One of the 
reasons why we in the medical schools must achieve a level of ethnic minority 
representation th.at is more than tokenism is precisely related to the notion 
that a "critical mass" of ethnic minorities in medical education is necessary 
to encourage increasingly able academic performance in health related areas by 
students from the minority communities. To be sure, the performance in medical 
school by a minority student is most likely to be enhanced by relieving his 
social isolation in an overwhelmingly "white school." But it seems likely that 
ttj longer lasting effect will be the one of providing visibility to younger 
stuaents of the realistic nature of their aspirations toward a health career. 

Probably because the number of minority applicants is still so small 
among the predominantly white schools, there has in the beginning not seemed 
to be a shortage of financial resources to fund the educations of these students. 
It is rapidly becoming apparent, however, that this question has already become 
one of overwhelmingly important proportions. The University of Washington and 
the University of California at San Francisco have described forthright and 
creative attempts at garnering special financial resources for minority student 
education. The members of the local medical community are being asked to 
contribute to the financial support of the medical education of minority 
students. 

The Josiah Macy Foundation has supported conferences where the question 
of increasing minority student representation in medical education has been 
discussed. The Federal Government is interested in medical manpower from 
minority communities, as evidenced by the sponsorship of this Conference; but 
no organized program of financial support of minority students, themselves, in 
medical schools has yet materialized. 

There was agreement expressed during the March Conference that programs 
for minority students already admitted to medical schools must include programs 
of academic support; this might take the form of special counselling and 
tutoring and/or special pacing of the curriculum. Because of the high degree of 
poverty in the families from which minority students come, it is also necessary 
th( financial support be provided. Because of the uncertainly with which 
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( ’iiy minority students approach medical education, they are frequently reluctant 
incur indebtedness to finance their educational and living costs; the 
possibility of their being dropped from the educational program and thus 
having an outstanding debt looms large in their minds. 

During the Conference there was also much discussion of programs for 
special admission of minority students to medical schools. Frequent themes 
expressed during these discussions included the necessity to vary the usual 
standards of admission. Most commonly this takes the form of lowering whatever 
quantitative cut-off points are used for MCAT scores and for grade point 
averages. Although results from the study currently being conducted by. the 
Association of American Medical Colleges Central Office on MCAT bias in minority 
students are not yet available, there was consensual agreement that educational 
disadvantages most commonly suffered by poor minority students make for 
lower MCAT scores from these students. Similarly, the need to work to 
support undergraduate education, as well as other stresses ,. frequently make 
the student's college grades an insufficiently accurate predictor of his 
potential for successfully undertaking medical studies. The verb "varying" 
rather than "lowering", therefore, seems the most appropriate term, when it 
can be determined that the student's potential for success in medical studies 
is not adequately represented by these numerical indices. In some instances 
medical schools related experience with a deliberate l owering of admissions 
standards in the sense that the student was felt to require remedial educational 
involvement before undertaking the medical curriculum, such remedical efforts 
not being extended to nonminority students. Whether or not such altered 
( ;issions criteria are utilized, all participants in the Conference agreed 
that the student's knowledge and competence at the end point of his medical 
schooling should be comparable to his nonminority peers in the graduating class. 

Another common theme from the Conference concerned the necessity for 
communicating to minority students who are about to finish their undergraduate 
careers the information that both financial support and a welcoming attitude 
await them in medical school. Active efforts on the part of medical schools 
must be made to overcome the mistrust by minority groups that the schools are 
heir to. As was mentioned, this information can most effectively be communicated 
by minority students presently performing successfully in medical school. 

Perhaps even more important than the vital short-term efforts of increas- 
ing the representation of minority students in medical school classes is the 
long-range encouragement that will be needed to insure this representation in 
equitable numbers. The medical school must participate in effective communication 
with younger and younger students, perhaps even into the grammar school years. 

Such a community-oriented effort would seem to run counter to the urgings of 
such educators as Robert M. Hutchins, who urged that the university remain a 
community of scholars insulated from many social pressures and avoiding such 
extremes as supplying the society with all of the specialists it requires. 
Desirable as such a haven for intellectual inquiry may be, there seems no doubt, 
so far as university-based medical schools are concerned, that such a goal has 
less relevance now than at any time in our past. 
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(. .itor's Note: The following list was compiled in the course of the Western 
G5A meeting at Asilomar in March, 1969. It is reproduced here for reference 
purposes. 



PROBLEMS CONNECT ED WITH RACIAL MINORITY G ROUP RECRUITMENT FOR MEDICINE 

Racial imbalances among faculties and administrations - lack of models. 

Limited numbers of Racial Minority Group Students in medical schools - lack of 
models and identification; lack of most effective recruiters. 

Lack of appropriate recruiters and counselors at all educational levels. 

Lack of interest among prospective applicants - negative counseling early in 
life and throughout educational stages. 

Lack of financial . support at all educational levels. 

Parental and cultural attitudes toward professions vs. business - differential 
duration of studies and delayed returns. 

Curricular flexibility - for better preparation, and for repair. 

L k of early, committment of places by medical schools to potentially qualified 
applicants - perhaps to overcome in part the lacks of models at the present time. 

Backlash - from students, faculty, community, alumni, medical societies, parents, 
governmental agencies (accusations of reverse discrimination). 

Rigidity of admissions procedures - use of numerical screens, as in preliminary 
applications. 
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DISCUSSION 






RACIAL MINORITY GROUPS IN MEDICAL SCH 00L S 



Panel i s t‘> : 



Moderator: 



Granville Coggs, M.D. 
Wallace Epstein, M.D. 
Arthur Hernandez 
Anthony Metoyer 

Harold J. Simon, M.D. 



DR. SIMON:* 



Mr. David Wren, a student at the School of Medicine, University of 
California, San Francisco, was unable to be with us today. This is verv 
unfortunate but I have asked Dr. Wally Epstein, Associate Professor of 
Medicine, University of California Medical School, San Francisco, to take his 



We also have Mr. Arthur Hernandez from' the School of Medicine University 
c( southern California, Los Angeles, Dr. Granville Coggs from the Schoo of 
Medicine, University of California, San Francisco, and Mr. T^ny Metoye? famous 
recruiter for the Educational Opportunity Program at the University of ’ P 
Lanforma, San Francisco. 

. * ^ ave aske ^ Mr. Hernandez if he would open the discussion by informina 
us about some of his experience and discussing some of the problems with which 
he is particularly well acquainted, most specifically with fegard to the 
Mexican-American in medical school. As Dr. Green. has pointed out Chicanos 
comprise the largest minority West of the Mississippi and, as with the black 
minority, are grossly under represented in the health professions 



MR. HERNANDEZ: 



** 



he is bSrn Pr he 7 irar^ h J he the day he is born - Because, from the day 

L kl ’• t0 speak s P anish from his mother and father. It takes * 

Spanish!** * 1X yearS> by that time he has deve1oped a fluent wcabulJS In 



*Dr. Harold J. Simon 
Assistant Dean 
School of Medicine 



(’ versity of California, San Die 
l- Jolla, California 



i 



**Mr. Arthur Hernandez 
Sophomore Medical Student 
School of Medicine 
University of Southern California 
Los Angeles, California 
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‘ At six years of age, he begins first grade. There he is told his 
language will be of no use to him the rest of his life, and he must forget 
just about everything he has been taught: his language, his culture, just 
about everything. So, for eight years, he goes to school. During that time 
he is taught to salute the flag, but not to speak Spanish. 

! By the time he gets to high school, he is thoroughly brainwashed. He 

finds himself rejected. During high school he is taught that he is an 
inferior person and that his citizenship is only second rate because he 
happens to be of Mexican-American descent. 

In the East Los Angeles area where I come from, among the Mexican- 
Americans there are four high schools, four public high schools, and the 
average drop-out rate is about 60 per cent. If he finishes high school, he 
may go to a more or less glorified high school. That is known as East 
Los Angeles Junior College, and is really a farce. Or, if .he. is lucky - 
very lucky - he may get to go on to UCLA or USC. And if he is one of the 
very lucky few, he may get a scholarship and not have to work while studying. 

f • 

; If he is extremely lucky, he may graduate and enter medical school. So, 

I'm one of the extremely lucky ones, and that's why I probably am in medical 
school right now. 

You ask, "Why are Chicanos not represented in medical school?" One 
P jlem is found right here at this conference. The Chicano is the largest 
minority in the whole Southwest, and I think that I and only one other man 
here are Chicanos. 

! What does this mean? It means if there is no emphasis on recruiting 

Chicanos into the medical schools by people who are involved - you people here - 
* then there won't be any Chicanos in medical school. If recruiting is not 
taken to the high school level - if high school kids are never taken to 
the medical school campus - for recruitment of premedical and medical school 
students, the Chicano representation in medical school will never be increased. 

Probably the greatest hang-up any Chicano has is his language and his 
culture. We don't want to forget our language, and we don't want to forget 
our culture. But it is pretty obvious that, in. order to make it in our society 
right now in the United States, we have to forget part of it. • ■ 

Recently, Governor Reagan or the Legislature failed to pass a bill which 
provided great emphasis on bi-lingual education, from grammar school through 
high school and beyond. If the Man won't even communicate with us, if he 
won't even communicate in our own language, then it seems to me we will never 
have adequate enrollment in any large university or professional school. If 
we have to have a psychological revolution at. six years of age, when we are 
told we have to start forgetting everything and learn a whole new culture, 
well, you know - - 

j l 

/ At USC, there are two of us there right now, two Chicanos. Next year there 
ft. ,1 be nine of us - Chicanos. We are making plans, the two of us there now, to 

form a MEDIA (Movemiento Estudiantil Chicano de Aztlan) chapter next year to make sure 

\ 
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( ,t those nine, all nine of us, will not be rejected or subjected to pressures 
in any of our activities. Our main purpose is to keep all nine of us in school 
by giving mutual assistance, and by tutoring whenever we can. 

We know there are people who are trying to do things for us. These 
liberals are getting pressure from the racist trustees and the dean to limit the 
number of minority students, who are going into USC. It does not seem to be so 
much the number of Chicanos, because it seems that at USC we are sort of the 
lesser of the two evils now. Blacks are more conspicuous than we are. As 
it stands right now, nine per cent of accepted students at USC are black. I 
don't know what's going to happen next year. I'll stop now, and hope we will be 
asked questions from the audience. 

DR. COGGS:* 

I would like to recapitulate some of the things that have happened at the 
School of Medicine at the University of California in San Francisco which began 
in 1955 and accelerated during the past five years. 

When I came to UCSF in 1955, there was about one Negro student in each 
class of 120 to 130 students. About five years ago, a committee was formed to 
try to ascertain how the Negro student could be helped. Dr. William Garoutte 
told me that one of the most impressive things he had experienced was that the 
problem wasn't how to help the Negro student in medical school,’ because obviously 
tfj e are so few, but how to get more significant things to happen, how to get 
mo.c into medical school. He pointed out that the Southeastern area was where 
the minority students could be recruited. Dr. Thomas N. Burbridge then made two 
recruiting trips to the Southeast to inform black students in the traditionally 
black colleges that there was an open door policy at UC, San Francisco. As a 
result of these and other efforts there are five black students in the present 
Sophomore class, and eight in the present Freshman class. 

In. the last two years, a significant thing happened at the University of 
California at San Francisco. Last fall, in great part because of feelings and 
activities by black students in the Freshman and in the Sophomore classes, an 
intense desire became manifest to increase the minority enrollment in medical 
school. A catalytic thing happened in that group of black students, a black 
caucus, presented demands that the number of black and brown students at the 
school be increased to 25. percent of the medical school class. That would be 
32 students out of a class of 130. 

I'm a member of the medical school faculty, and most of my work is in 
Radiology. I am not famil iar with all details of what happened, but the faculty 



*Dr. Granville Coggs 
School of Medicine 
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( early was sympathetic to the demands. They decided that a certain number of 
places would be, or should be, held open so that black and brown students could 
make application and be considered for the class in 1969. 

This group also requested that a separate sub-committee be formed to 
consider minority students, and that this committee should consist of black 
people from the community and a Mexican-American , as well as those already on 
the faculty and on the committee. A separate Sub-Committee on Special Problems 
was set up to consider minority applicants. It consisted of seven members; one 
Caucasian, a Mexican-American, two black medical students - one \ rom the 
Freshman class and one from the Sophomore class - two black physicians from the 
community, and myself, a black physician on the faculty. 

There has been an intense recruiting effort throughout California, 
particularly by the students in the first and second year classes. They 
identified 120 disadvantaged Mexican-American and black students. The Sub- 
committee considered these applicants and ultimately recommended that 22 black 
and 10 Chicano students be admitted to the *69 class. The Executive Committee, 
the Admissions Committee, and Dean, and the Chancellor approved these recommenda- 
tions. So, in next year's class, there will be 22 black and 10 brown students 
out of a class of 130. 

To me, one of the most significant things that has come to light while I 
was working on this committee is the relatively few appl icants *on which to draw. 

A ’ost important factor in the results is the publicity given to the fact that 
jL.. Francisco does have an open door. This has encouraged a greater number of 
black and brown applicants to apply who would not have otherwise applied, and 
there has been this increase which I have discussed. 

We are convinced that the people whom we have accepted have the potential 
to complete medical school; that they also have the necessary motivation. 



There will be a summer program to help the transition of these students 
who have been accepted. This program. should help to give them the confidence 
and the opportunity to work out some of the problems that they will have, and 
which they do have - problems of adjustment, housing, and so forth. They will 
become familiar with the faculty and with the actual layout. They will be 
attending lectures and will- be getting themselves scientifically and sociologically 
oriented, and they will have some laboratory work. They will have some time with 
advisors individually and in groups. 

I feel very confident about the performance of this group, and I think 
that they will distribute themselves throughout the class, and will function 
wel 1 . 



I think it is at least in part a comment on the changing times, that 
Dr. Epstein can be regarded as representing the majority elements on a minority 
recruitment committee. Dr. Epstein. 

( 
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DR. EPSTEIN:* 



We are constantly being reminded of the disadvantages of being beyond 
a certain age when participating in these conferences. One of the advantages 
of being beyond a certain age is that you see the repetition of cycles. 

My own education at CCNV in New York years ago has a certain parallel 
in terms of the distribution of Jewish students in medical schools at that 
time. CCNY is still trying to figure out some new attitudes towards minority 
group students. The cycle becomes clear when I recall that I went from CCNY 
to the College of Physicians and Surgeons with Dr. Severinghaus as my Dean. 

I have been on the Admissions Committee at UC, San Francisco, for eight 
years. One of the things I would like to point out concerning leadership in 
the Black Student Union is the fact that we chose the leadership of the Black 
Student Union, black students, some three years ago. If Faculties . persist in 
allowing students to anticipate them in perfectly clear issues, we are going 
to continue to have a great deal of trouble. 

Many points have been made. I think one of the points that has not been 
made as far as the qualities sought, the qualities we sought during the last 
several years that contributed to the formation of the present Black Student 
Union, were the qualities of leadership and aggressiveness. I don't think the 
n ‘nt has been made that we are recruiting a physician population in the midst 
6r a social revolution. I don't think there is any way we can look at recruit- 
ment here from cold, academic probability characteristics without considering 
the fact that you have to recruit leaders. The reason we have been very 
successful is that we have some of the most aggressive, scheming, positive 
black leaders that I've ever seen, and I'm sorry that they're not here. 



MR. METOYER:** 



I wasn't going to say too much, because I wasn't originally on the program. 



- But speaking of demands, creation of my job was one of the demands made 
to U.C. by the Black Caucus. At the hospital, we have about 4,300 people, of 
which over three-fourths are black - maids, janitors, aides, etc. They threatened 
to close the hospital, which they could probably do. This brought about the 
arrangement that 25 percent of all entering classes would be from minority 
groups. So now there are 32 medical students, as Dr. Coggs mentioned. The only 
real weakness is in our nursing program, because we have not been able to knock 
down all the barriers. Some, who would come to the University, are hung-up on 
the residence requirements, and that's our weakest program at this time. 
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We have an X-ray program taking minority people right out of high school, 
and we have started an internship program there where we also had to knock doors 
down. 



There are people on the campus - biggots and racists - who are not letting 
our people in because of weight, or height, or you name it; they wouldn't let 
them in. 

I noticed something that Arthur Hernandez said, and I made a note of it, 
about campus recruiting. When you say you go on all black campuses - when a 
majority person walks in - I wonder how you really relate to these students. I_ 
would wonder, "Are they really totally committed?" Because if you really wanted 
to relate to these students, I think it's good to be sure that you dto relate to 
them. I'm not saying that I could relate that well to everyone, because I'm not 
a Mexican, and I'm not an Indian. But I feel that if you get a few of the 
Chicanos and Indians in here and on my side, by working with them I will be able 
to relate a little better. How well you relate to them is one of the many things 
you really have to consider if you are serious in what you .are talking about in 
recruiting minority students. 

DR. BEILBY :* 

I would like to make several comments at this time because I was the one 
.'■ ,h o was directly responsible for one of the handouts, the one from the Claremont 
( lieges Center for Educational Opportunity. If you looked at this, you might 
wonder how this is directly relevant to the discussion here today, and I agree 
it is perhaps not directly relevant. I do think it presents something of the 
over-all picture of minority students in their quest for education. 

This describes the attempts that the Claremont Colleges have made in the 
field of education of minority students. Most of the discussion this morning 
has centered around the short-term solution to the problems of increasing 
minority students in medical schools. I would like to direct some of the talk 
toward the long-term solutions of the problems of minority students in medical 
schools. Some of these will be covered in my own paper tomorrow. I think the 
medical schools have a larger recruiting problem than just to recruit students 
currently enrolled for their classes. They have to get down to the high schools 
and do their recruiting at that stage as much perhaps as at the Junior and 
Senior levels of college. 

Because of the programs in the Claremont Colleges, Pomona College will 
have 10% blacks in our 1969-70 Freshman class (actual figure 9.3%). I think the 
Chicano percentage is not as high (actual figure 5.7%), and the over-all 
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percentage of minority students accepted for next year will be somewhere 
around 15 percent. Of our currently enrolled minority students, as far as 
letting me know as premedical advisor, there is not one who has indicated a 
desire to go into medicine. 

I don 't know the answer to this, but I think this is why we have to get 
down to the high school level. Among white students at Pomona College, about 
10 percent usually are thinking of medicine. In a student body of 1,200, this 
would be about 120 students. If we applied the same percentage to the minority 
students, we should have about 10 currently thinking about going into medicine. 

So I would urge that the medical schools get out into the high schools in 
some fashion, and also get into the colleges at the Freshman and Sophomore 
levels. For policital reasons it probably would be advantageous at this stage 
to work through the Black Student Union or other student organizations, rather 
than through the premedical advisors. I think it would be better to try to 
recruit or interest the minority students by working directly through their 
own organization. 

DR. LIEBESKIND:* 

I'd like to find out more about the implementation of recruitment 
programs that Mr. Metoyer has alluded to here today. I have heard it expressed 
a ( -"nber of times by medical school administrators that they would like to 
at act more minority students, but that these students just do not apply. So, 
for the benefit of the medical school recruiters who haven't been very success- 
ful so far in recruiting, I wonder if we could get Mr. Metoyer to tell us a 
little bit more about the success that he has had and what he has done to 
achieve this success. 

MR'. METOYER: 

I think Dr. Coggs really hit the nail right on the head when he said the 
entire campus community there was interested in our efforts. I don't feel we 
v/ould be as successful there if we didn't have the backing of the whole campus. 
I feel this is lacking in the majority of the campuses, because they don't have 
full support on their own campus. I can well, imagine what it must be like 
where they don't get this support. It has to be a group effort. 

Our program has meant a lot of work. It has required a lot of organiza- 
tion, and a lot of worry, and a lot of visits. I cannot record 100 percent 
success because, basically, my campus has had the reputation of being a lily 
white institution. You just have to go out and keep trying. Instead of only 
saying that you are really going to publicize the fact - you really have to do 
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v . You really have to go out and really make an effort, even if it means doing 
what they did on my campus. You need someone who can communicate with the 
minority groups; rather than just sending a doctor. Even at UC they sent out a 
doctor. He was a generation gap type person, a 60-year old doctor who was to 
talk to some modern type students and that's not the way. I'm almost 30, but I 
still can relate. I have been around a little bit. I. didn't go right straight 
from high school to finish college. I have been around a little bit, and my 
personal experiences have helped me. 

But there is still a lot that you, yourselves, can do in your schools. 

You can push this thing. I think there is a lot of interest, but when it comes 
down to actually doing it, writing to people, getting funding, and making a few 
trips to schools, and this sort of thing, you just have to keep going around. 

You can't stop. You have to continue through. 

DR. LIEBESKIND: 

It seems to me important that you are a professional recruiter, you 
obtained a lot of medical students. 

MR. METOYER: 

Right. This is true. We have a lot of heterogeneous students there and 
we kind of just kept making rounds and visits. Sooner or later; this becomes 
} t of second nature. But we don't want to bring them in here arid then flunk 
tnem out. You're defeating your own program if you do that. And you can help 
by using your own students, and also the doctors there. They can help, but 
they can't be recruiting all the time; they have their own work to do, too. 

DR. DRISCOLL:* 

Dr. Coggs mentioned the 32 medical s-tudents who will be coming to the 
medical school this fall. When you identified them, were they all desirous of 
coming to medical school, or did you find the potential students and then 
convince them to come to medical school? 

DR. COGGS: 

I would say that the majority of these students had long-time and definite 
motivations. They wanted to come to medical school, but didn't have the 
intense operational motivation because they had either financial difficulty at 
home, or premedical academic record problems. Many then reacted to the publicity 
that appl ications would be encouraged. The thing that impressed me most, from 
publicizing the fact that we welcomed applications, was that we had some 
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' ..^plicants - well, two people - one who had his Pli.D. in Physical Chemistry, 
and the other who had met the requirements for his Pli.D., but had not applied 
to medical school. They would not have applied if they had not seen the 
publicity to indicate that they were welcome, and that there was an open-door 
policy. Most of these students had the long-time motivation, but felt that it 
just was not possible for them. 

Today, we publicize that these people would be welcome, and we encourage 
them to believe that they may be accepted. I think this is the most important 
factor - to encourage those who apply, and not let the feeling spread that you 
have to be a super black or a super brown to be in medicine. 

MR. METOYER: 

I would like to add one comment. Since UCSF is a medical school and also 
a hospital, we were able to find applicants who work right there with eventual 
medical aspirations, and other people who have just never tried. They went so 
far and just stopped. They never looked any further as they did not think they 
could make it. And, like I say, by publicizing we found people who were workii 
right on our campus; people who didn't know and didn't have the motivation. 

DR. EPSTEIN: 

From a practical standpoint I would say that everybody is still avoiding 
;( ijor issue. Some of the applicants that the special minority committee 
considered this year really would not have had a chance if they were brought 
before our regular admissions committee. We seem to be avoiding discussion of 
changing standards for admission. 

Our special minority sub-committee is predominantly black; all with a 
very strong interest in getting people in. The fact that we are looking at a 
population with exceptional characteristics in terms of age, the kinds and 
numbers of schools attended, jobs held, responsibilities - all sorts of things 
is a very important factor. I would ask that, if you can, you consider not 
only the recruitment aspects., but also the composition of your admissions 
committee. These applicants should be seen in a context which is different 
from the standard of a student with a 3.65 grade point average from Pomona. 

In that context it would be very difficult for a standard admissions 
committee to take several of our very distinguished black students. 

DR. BARTLETT:* 

Despite the increasing number of qualified candidates of all kinds for 
medical schools, there is a very slowly increasing number of medical school 

i 

I 

i 
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{ aces. Considering also the fact that many of the educational and social 
barriers before medical school are more rapidly disappearing now, so that it 
is possible to have 32 black and brown students coming to UC next year, how 
did you get your institution behind you on this? There are many contradictory 
questions in these facts, and 1 gather you got your institution pretty well 
focused and committed to this effort without apparently any great internal 
difficul ties . 

MR. METOYER: 

It's very possible that the threats from the Black Caucus convinced them. 
DR. EPSTEIN: 

J 

Oh, now wait a minute; wait a minute! B.C. on our campus sometimes means 
before the Black Caucus came to be. Our efforts began before that. As I 
pointed out, we selected the members of the Black Students Union, and it did 
mean that certain groups, departments, and schools had to be dragged by the 
heels into the 20th Century. 

I think it has a lot to do with the fact that everything kind of slides 
from the Eastern half of the United States to the West. There is a certain 
climate. I think it is true in San Francisco. We have a large number of 
blacks and minorities at all levels on our campus. I don’t think it just 
h-^pened. I don't think there is any special technique. I think that the 
s _ge was set by our 10 years of talking on various levels. When this was 
done, when the 25% placement level was found, it was done by an almost 
unanimous vote by the academic senate. So, before these things happen, a lot 
of spade work has to be done. We recruited the nucleus of the Black Students 
Union, and we had their demands. Finally, there was the very sensitive response 
of the Chancellor to the Students. It doesn't happen over night. I think 
there is a warm esprit de corps, and it preceded the black student issue. 



DR. SWANSON:* 

I'd like to make one comment, and then ask a question. 

Regarding Dr. Beilby's comments, the comment about getting farther down 
for the long-range program, into the high schools and even into junior high, I 
think it's not enough to conceive of this as some sort of career's day 
participation, or recurrently visiting counselors. I think one has to develop 
meaningful programs which would demonstrate to the students, who are increas- 
ingly becoming skeptical about the value of education, of any kind, to demonstrate 
to them that what they are doing has some relevance 'to what they will do in the 
future. 
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j One of the things we've done in Seattle in working with our largest 
inner-city high school is to develop a cooperative program called the Life 
Science Program. This really is a course in comparative biology. The students 
who elect to take this course, have a course in basic biology. Then, in con- 
junction with this, they do field work in various laboratories throughout the 
city, especially in the University's Health Sciences Complex, and also in 
places like our city sewage disposal plant and similar laboratories which 
depend upon biological phenomena, and we supervise their activities. 

The students this year spent part of every week working in these labor- 
atories with the view that, as the summer approached, we would find something 
for them to continue in a summer job as a laboratory assistant. This is working 
We will have approximately 50 students, essentially all black students and a 
few Filipinos, in this program during the coming summer. It's not easy; the 
funding comes from so many different sources, I don't know how we're going to 
keep the pay checks straight. • Part of the funding comes fr-om private sources, 
dredged up by our black physicians and dentists in the community. Part of the 
funds come from 0E0, but very reluctantly. Part of it comes from the University 
and part of the funds come from private donors who may later hire these students 

Last year, the same experience demonstrated that we were able to, in at 
least one-quarter of the cases, turn students toward college who had never 
considered college before. Whether we were training for the health sciences, 
or toward medical school, is another matter. We will have to find out later. 

I think this approach is very important. Medical schools or universities 
or colleges should cooperate with high schools to develop meaningful programs 
that students can use to demonstrate to themselves that there is some relevance 
in formal education; that there is a pay-off in the long haul; and that there 

is some gratification, although it may be delayed. These are critical issues. 

Now I have a question. 

We talked about the question of the UC campus community accepting the 

principle of reserving one-quarter of the available places. What about the 

general community in San Francisco and Northern California, the Legislature, 
et cetera? I've been feeling some signs of backlash. We are asked why we are 
taking a particular student. "He is not as well qualified as the son of a 
constituent, and you didn't let him into medical school." Are you getting 
that sort of thing in California as a result of this campaign? 

DR. COGGS: 

I don't know the answer to that. I would say.. we expect it, but it's 
quite early yet. I haven't felt it, and if I haven't felt it, it probably has 
not hit us yet. 

MR. METOYER: 

I think we feel a little pressure, at least with respect to the financial 
• nation. The majority of the minority students fall under the EOC program, 
these students will get top preference for financial aid, grants, and other 
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4 istance on the campus. Once that takes effect in the fall, it is entirely 
possible that it will be followed by some backlash. 

DR. EPSTEIN: 

There is one thing I can say. Many departments in the medical school have 
asked their representative on the admissions committee to attend a departmental 
meeting to answer certain questions. It is true that faculty members are hearing 
just what you described, and are asking the various members of their departments 
to come back and explain again what we're doing, why we got into it, and so 
forth. So, it does exist. 

DR. SWANSON: 

Outside the campus? 

DR. EPSTEIN: 

Yes, the faculty members are hearing it, and they're trying to figure out 
what's happening. I think the performance of these groups of students that are 
in the first, second, and third year classes is the most bolstering fact, 
because this is not theory - these students have put in two or three years, and 
their places in the class are perfectly satisfactory and secure. 

^ FRIEDKIN :* 

We have five black students at Tufts University School of Medicine and 
I have already encountered backlash. It comes from individual white students 
who feel that tuition is much too high, and that one of the reasons for this is 
the acceptance of black students who can't afford to pay tuition. Black students 
are accused by white students of depleting the loan resources of the medical 

* , school . 

This is something, I think, to consider as a whole. The structure of 
the medical education plan is at the very heart of this problem. It is a factor 
that requires much consideration as the years go by. There is no doubt in my 
mind that there is discontent among the white students. I'm inclined to say to 
the white student, "If that's the way youfeel about it, too bad." It is an 
important matter that must be openly discussed between white and the black 
students . 

j 

: MR. HERNANDEZ: 

j At USC there is not that much discord among the students because of a lack 

of funds. But, as I understand it, two of our trustees' sons were not admitted 
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to the Freshman class this year, and the black and brown people were. As a 
result there has been a question that some of the funds allocated to USC were 
cut, and the Dean has had a lot of trouble getting money. I think it's just 
exactly what you've said, white backlash. 



DR. KUMAGAI :* 

Dr. Swanson, do you have minority students working on these projects? 

Are they just assigned by guesswork, or are they actually working at something 
they are already interested in? 

DR. SWANSON: 

They're often working on going projects of interest to them. We ask the 
faculty to send out job descriptions. We get a pretty good turnout, generally. 
Last year we got twice as many jobs as we could possibly fill. We also have 
a committee made up of black physicians and high school counselors or high 
school representatives who sit down and try to match the students to the jobs. 

We have interviewed the students, we know what they want, and we try to come 
close to a match. If the student is more interested in electronics, we try to 
put him in a job that will use some electronic equipment. - We have students we 
can place in jobs related to the medical profession. We do everything we can to 
assure these jobs are meaningful to the students and to their ultimate career 
jectives. 

Students are paid $50.00 a week for 10 weeks. As I said, we had a hard 
time figuring out the funding. It comes from so many different sources. 

DR. KUMAGAI : 

•*- For most of the minority students now it takes a lot of courage. As for 

myself, I'm a coward, like my uncle. He was a national hero - he was a Kamikaze 
pilot with 12 missions. 

At Utah, we have a committee working on the education of minority groups, 
too. We have white, black, brown, and red individuals, and myself - represent- 
ing the jaundiced view. 

i 

I 

i I think one thing that does come through is that, in many respects, these 

conferences are not very helpful, mainly due to the fact that virtually all of 

| the people who are here are here because they are particularly interested, 

j I think the important thing is, and it has been discussed, that interest 

has to come not only from the faculty and administration, but also from the 
students. There has to be a person from the faculty who understands what it's 
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( 'ke to be a minority group member. I think everyone should realize that those 
who are different because of skin pigmentation, appearance, et cetera, have had 
this kind of feeling. We realize that we really have to be a hell of a lot 
better just to be treated equally. I think as long as there is this feeling of 
difference, I think everyone is going to have to do something about this to try 
to equalize things, or it just won't work. 

I think it's unfair, perhaps, in many respects to bring the disadvantaged 
students into a medical school and put him in an environment that isn't ready 
for him. It has to come from the student body. I'm sure it has at San 
Francisco. And it has to come from the faculty. There has to be an open 
dialogue between students and faculty. 

DR. GREEN:* 

For many reasons, I think the point you raised, Arthur (Hernandez), is 
very important. At USC, where we are dependent on private donors, their dona-, 
tions are often conditioned by their attitude. You can't ignore that, because 
without them we would have nothing on which to operate. 

DR. POOL:** 

You had considerable success in the program at UCSF. I wonder how you 
countered the idea of quota-ism? You said that all but one member of your 
“Hdemic senate accepted this idea. On our campus at UCSD there is considerable 
\ .itroversy as to whether or not it's a good thing or a bad thing to have a 
quota. But that's beside the point right now. The question I have is how do 
you manage these objections politically and how do you overcome them? It's 
really surprising to me that everybody in your academic senate could have gone 
along with the idea of having a quota. Would you say it again to reinforce this 
point? 



DR. EPSTEIN: 



I keep having to refer to the fact that the emphasis has to be on a vast 
number of issues - curriculum, faculty appointments, anything you want to name - 

over many years preceding this particular question. There has to be an environ- 

ment that is consistent with this attitude. It's not possible to have an 
antecedent 20 years of relatively reactionary conservative response to a vast 
number of situations and then suddenly say, "By the way, the next item on the 

agenda is this." Of course, you can't do it. This awareness of the social 

revolution, this sense of obligation for hundreds of years of injustice, cannot 
come out of any short discussion but must result from the general response of > 
the faculty to a vast array of questions, values, and attitudes. I don't 
think there is any immediate set of arguments which would convert a group that 
would normally respond negatively to a question of this nature. 
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Remember, San Francisco has a large Oriental population. But our decision 
was that the Orientals and Jews are not considered as members of these minority 
groups. Any application from these groups that came before our committee was 
not considered a minority application, and was immediately transferred to the 
majority committee. That point of view was supported by the Orientals and the 
Jews on the committee. This support does not come up suddenly, but only with a 
set of logically presented arguments. 

MR. METOYER: 



I want to make one comment on that. Since I've been there, a commitment 
has been made, and a lot of these things will work. I'm sure they will really 
work. However, we have some people who work in the Dean of Students' Office, 
which I work out of, and particularly one in our administration office who, when 
applications start coming through their offices, are very reluctant to deal with 
them. I say we do have a good program, but it's not totally successful. 
Especially in my job as recruiter, they say, "Sure, here are 19 positions for 
minority students." But there hasn't been a month since I've been on that 
campus that there hasn't been some door that we had to knock down each month to 
get the placements for these students. They say it, but you can't make them do 
it. You can't actually put into action everything that they said they would 
do. I think it was very easy for them to say, "Sure, we can give you 19 places", 
and let it go at that. We made an effort to bring in 19 students, but there was 
wall there, and we feel it is still there. 



DR. PAGE:* 



I'm a little concerned about this experiment from another point of view. 

We heard this morning that one of the problems in recruiting black students at 
the Southern schools has been that they are recruited away by business, or 
industry, and by other opportunities. In talking to some of the teachers in 
these colleges, they have told me that they have been very distressed by the 
fact that their very best students are in fact being wooed away from an academic 
life of any kind, or from going on to further education of any kind, by industry. 
Now, if that be true, then the problem is as it has always been - how do you get 
more people interested? And we've heard some answers to that. 

Your experience would show that you can get this number this year, some 
of whom have come from your own community. I wonder if you are going to 
continue to be successful. Looking at this situation as best I can, it would 
seem to me that, if one were going to try to move upward in society, this (the 
medical profession) is the long way of going about it. It may be another 
generation before significant numbers, at least in some population areas, are 
going to want to move in the direction of going into medicine. I'm concerned 
for the immediate future of this experiment. It is likely to be very successful 
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unis year. And it may be successful next year, because you will have an 
applicant pool of significant numbers, and who will successfully complete the 
course. Yet, in future years. I'm concerned that it may not be possible 
because of a decrease in the applicant pool. And the concept of quota, which 
was mentioned earlier, may not be the best way to do it, although I can 
certainly understand the reasons for it now. 

I wonder if you could address yourself to the problem of continuing the 
success of this recruitment program, not only for one school, but as it might 
be translated across the country to a hundred medical schools. 

DR. COGGS: 

I will speak to that. 

There is at least one thing it will accomplish. People in the rural 
mountain areas may never have seen, a Negro doctor. My father didn't know any 
Negro in medicine. He didn't know any, and it didn't occur to him that Negroes 
could become doctors. He didn't consider applying to any medical school. I 
know that with his potential he could have made it, but he didn't know enough 
to try. This is one of the reasons there have been so few Negroes in medicine 
during the past years. This is significant, and I'm sure there will be many 
more applications in the future. 

( l. POOL: 

And the quota? 

DR. COGGS: 

v Me are committ ed. I think that this is the crux of the situation. There 

v ' is the question of the philosophy of whom- we shall take. What is best for 
society,, over-all? I shudder, too, at first thought, at how this number was 
defined - the numbers of black students and of Mexican-Americans . It was 
defined by the very simple calculation that we represent 25 percent of the 
population', and that we should be served by people from our own culture. I 
think that if you define the philosophy, believe in it, and act on it, you will 
actually find people who can meet your requirements. I really think .hat you 
have got to act on what you believe in. 

j DR. WEYTER:* 

fc 

I think one of the ways? in which the appl-icant pool .could be increased is • 
by designing a specific program at the undergraduate level for those premed 
students, those premed minority group students who may be interested. 
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A group of four students, a faculty member, and myself were doing this 
last year. As far as we have been able. to ascertain, no other school in the 
United States has a program similar to what we designed. I think there are 
some interesting features that you might be interested in. I can mention them 
briefly: 

We work on the principle that the needs of the minority group community 
are basically different - that is, the greatest needs are in the social and 
preventive aspects of medicine. 

The physician who is going to serve this community will likely be a leader 
of that community, and is more apt to get involved in the problems of the 
community, where a physician in the white suburban community would not be so 
involved. 

We also work under the assumption that the program should not be con- 
sidered in any way a watered-down- version of our premedical program. Rather, 
we know there are different needs, arid the program should be designed 
accordingly. 

In designing this program, one of its major features is a strong emphasis 
on the subjects from urban studies, from the area of the Afro-American, studies , 
but it is still designed to meet the medical school requirements. 

Also, we have incorporated a work-study feature in the present program. 

The program is actually a year-round operation. During summers, they would be 
involved in community work locally. We are trying to set up a program in 
association with various agencies, and establish contact with the medical schools 
to insure that the people participating in the programs may be able to find 
placement in the medical schools.' 

; t 

Lastly, we have attempted to structure the financing of this sc that the 
students will receive a stipend, plus a summer fellowship, plus, if possible, 
a living allowance to minimize the external financing necessary for their support. 

All in all, I think that if one can create a specific program at the 
undergraduate level geared for minority students, then you can attract these 
students into such programs and thereby increase the pool for medical schools to 
draw on. 

DR. FRAZIER:* 

i 

I am concerned particularly about the matter of competition among the 
various schools represented here this morning. I think that each of us in our 
own area is attempting to develop an applicant pool of minority students, but 
none of us is as successful as the group in San Francisco has been. 

s .. 

! , 

*{ S. Douglas Frasier 

Assistant Professor of Pediatrics/Physiology 
University of Southern California 
Los Angeles, California 
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u ll 1 ' ieard correctly, the sub- commit tee considered about 120 people for 
these 32 places. What happens to the other 80 or 90 people? Can you share 
any information with the rest of us? Do we share information with you? I 
doubt it very much, because it seems to me schools are competing for some 
applicants as though they were baseball players. Now this is stupid, terribly 
stupid, and disruptive. Something has to be done to discourage this. It 
seems this is not as great a problem as it was some years ago, but it is 
still being done. ■ 

MR. METOYER: 

I have a comment on this. In my position as campus recruiter, I have 

given information to other schools concerning applicants that I have received. 

1 would also like to say to anyone who is interested, just to let me know. At 

if e V m. m ! a ,U m thoJ! ^u are interested, come to the school, or contact us, and 

to send thL^ h npL?S P 1C H t |°h S ’ t 5 ls wouldbe flne - I» myself, don't know where 
to send these people, and I have been sending names and addresses to people 

SS-'! ; n ?: ested ^ough to come tous to find out. I know that we are doing 
this, and I m sure that there are others. We are doing the best we can and 
we are doing this because, well, I think it's only natural? 

DR. SIMON: 

Clearly we have just begun to scratch the surfaces in this area. It's 
c j obvious that in the succeeding sessions we are going to continue to follow 
through on several of the issues that have been raised here this morning. 
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EDITOR'S NOTE 



The importance of the Conference topic on "Racial Minority Groups 
in Medicine" can hardly be Overstated. There will probably never 
be sufficient time to explore this subject to the depth it really 
deserves. The subject has, however, been addressed in a variety 
of publications. 

On specific request, Mr. Douglas C. Johnson, Student Affairs Aide, 
and Dr. Davis G. Johnson, Director, Division of Student Affairs - 
Association of American Medical Colleges, prepared this annotated 
bibliography on very short notice. It is provided for those who 
may wish to pursue this topic in greater detail than was possible 
at the Conference. 



Budde, N. H. (Ed.): Wanted: More B lack Med Students. P. R. Doctor, 

March/Apri 1 , 1 969, Pp 8 - 11 . 

Emphasizes activities and recommendations of the American 
Medical Association. 

Cogan, L.: Negroes for Medicine: Report of a Macy Conference. 

Baltimore, Maryland. Johns Hopkins Press, 1968. 

1. Explores what is being done, and what can be done to encourage 

Negroes to seek careers as physicians. 

Cole, M.: The Representation of Black Students in Schools of the 

Health Sciences. (Available from Chicago Student Health Organi- 
zation Office, Billings Hospital, Room C-374, Chicage, 111. 60637), 
1 969 • 

A position paper prepared for the Chicago Chapter of SHO. 

Edgerton, J.: Higher Education for "High Risk" Students . April, 1S6P- 
(Single copies free; bulk orders at 500 per copy from the 
Southern Education Foundation, 811 Cypress Street, N.E., Atlanta, 
Georgia 30308). 

Reports the results of a comprehensive survey of programs for 
high risk students in U.S. colleges and universities. 

Hutchins, E. B., Reitman, J. B., and Klaub, D.: Minorities, Man- 

power, and Medicine. J. Med. Educ . , 42:809 - 821, September, 1969. 

Summarizes data (including tests and questionnaire replies) on 
women and Negro applicants and enrol lees in United States medical 
schools. 

Jarecky, R. K.: Medical School Efforts to Increase Minority Repre- 

sentation in Medicine . J. Med. Educ. , in press. 
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Johnson, D. G. (Ed.): Minority Student Opportunities in United States 

Medical S ch ools 1 969-1970 . Evanston, 111. Association of American 
Medical Colleges, 1 969".* 

A compilation of one-page descriptions, ordinarily prepared by the 
medical school admissions officer, of efforts to increase mine ity 
student representation at each of 91 of the 100 U. S. medical 
schools considering applications for the 1969-1970 school year. 
(Available at $2.00 per copy). 

Johnson, W. L.: History of the Education of Negro Physicians. J. Med. 

Educ. , 42:439-446, May, 1967. 

A history of Negroes in medicine since the Civil War. 

Josiah Macy, Jr. Foundation. Preparation for Medical Education in the 
Traditionally Negro College: Recruitment, Guidance, Curriculum . 

Addresses presented at a Macy Conference in February, 1968, co- 
sponsored by the Association of American Medical Colleges and the 
Southern Regional Education Board. 



Mann, I. K. (Ed.): CAPS Capsule . 611 Church Street, Ann Arbor, Michigan: 
Counseling and Personal Services Center, Vol . 2, No. 2, Winter, 1969. 

Entitled "Disadvantaged", this issue contains articles on improving 
the counseling of disadvantaged students. Includes bibliography 
of publications pertinent to guidance services for the disadvantaged. 

McDougall, H. (Ed.): ISSP NEWS. Intensive Summer Studies Program, 

1907 Yale Station, New Haven, Connecticut 06520. 

Incluaes general information On opportunities and programs for 
disadvantaged students in addition to news on the Harvard-Yale- 
Columbia ISSP programs. 

Melton, M.- S.: Health Manpower and Negro Health: The Negro Physician. 

J. Mt?d. Educ ., 43:798-814, July, 1968. 

Includes discussions of access and entry to medicine for the 
Negro, and of some past. barriers to practice by the Negro physician. 

National Medical Fellowships, Inc.: New Oppor tunities for Negroes in 
Medicine. Downers Grove, Illinois. 1969. 

A pamphlet designed to interest Negroes in a medical career. 

Paynter, J. (Ed.): Graduate Opportunities for Black Students. 

6754 S. Chappel Avenue, Chicago, Illinois 60649, T969. 

A compilation of graduate institutions having policies favorable 
to black students. Contains information on applying to graduate 
schools. (Available to students at $1.00 and to others at $2.00 
per copy). 

Raup, R. M. and Williams, E.A.: Negro Students in Medical Schools 

in the United States . J. Med. Educ ., 39:444-450, May, 1964. 






{ Reed, J., Fisher, S., and Rubin, P.: The Committee for Bl ack Admissi ons - 

For Better . The New Physici an, 1J3: 296-2-9, April, 1969. 

States the views and proposals on black admissions of the Phila- 
delphia Student Health .’Organization (SHO). 

Reitzes, D. C.: Negroes and Medicine. Cambridge, Massachusetts: Harvard 

University Press, 1958. 

One of the most definitive studies (to that date) of the Negro in 
Medicine. 

Sabine, G. A.: A Diary of Something About to Happen: Michigan State's 

Search for More Negro Students' ] Coll. Bd. Rev ., 69:71-14, Fall, 1968. 
Indicates the frustrations, difficulties and successes encountered 
in Michigan State's search for minority students. 
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A PLACEMENT EXAMINATION IN BIOCHEMISTRY 
FOR FIRST-YEAR MEDICAL STUDENTS 

Morris E. Friedkin 



Although my comments deal specifically with the discipline of biochemistry 
they obviously have implications in the broad area of the basic sciences related 
to medicine. The problems we have encountered in setting up our very preliminary 
experiment with a placement examination in biochemistry must be faced and 
answered in developing similar tests for cell biology, microbiology, physiology, 
embryology, and histology. 



Please permit me to introduce this topic on a personal note. My first 
experience with biochemistry was in 1940. Although the undergraduate course I 
took at that time was not given in a medical school , nor meant to prepare us 
for medical school, the main emphasis in lectures was on vitamin deficiencies; 
the lab consisted mostly of urine analysis. It might even now appeal to the 
modern-day student as relevant to a career in medicine. In retrospect, however, 
it was superficial in the sense that the basic molecular fabric of life remained 
untouched, undiscovered, and undescribed. 

In 1945 I took my second biochemistry course, this time in a medical 
school environment. My lecture notes were filled with data on the caloric value 
of] 'Oteins, fats, and carbohydrates, the lab entailed much blood-letting and 
the~boiling of hyperdermic syringes and needles. Plastic disposable gadgets 
were not available yet. But already the first signs of the revolution in 
molecular biology had become evident. Fundamental concepts of coupled bio- 
chemical reactions as a means using free energy released by metabolic oxidations, 
the storage of useful energy in the form of ATP - these were a few of the new 
concepts being talked about. In graduate biochemistry courses the next two 
^years vie began to learn about electron transfer and the importance of the 
mitochondria in energy transformations. We were especially excited about 
Avery's fundamental observation that DNA could transform a nonpathogenic 
microorganism into a virulent infective aaent. 

I 

Twenty years later in 1965 concepts of molecular biology had penetrated 
the high school curriculum. For example, my daughter in a high school biology 
course was expected to know that certain kinds of radiation are known to cause 
thymine to pair with another thymine and that this would result in a new 
sequence in DNA, mRNA (messenger RNA) and tRNA (transfer RNA). 

With the astonishing rapidity of the advances in our understanding of the 
chemistry of life we are presently faced with the perplexing problem of identify- 
ing strengths and weaknesses in the background of entering medical students whose 
•xperiences have been so varied so as to make a typical lecture or laboratory in 
biochemistry either a dreadful bore, too patronizing or completely confusing and 
ysterious. 

f' Last year while lecturing to first year medical students on thermodynamic 
ts of tertiary protein structure I was surprised to learn that some students 
‘■re not acquainted with the term "entropy". In contrast to this, one student, 
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[ 'ed with my development of thermodynamic concepts, came up after the lecture 
and said quite frankly that he had really expected a much more sophisticated 
presentation. 

In 1967 at Tufts University School of Medicine we began experimenting 
with a placement examination in biochemistry in collaboration with the national 
board and with Ezra V. Saul, Director of the Office on Educational Organization 
arid innovation at Tufts. 

At first we doubted whether the standard National Beard examination in 
Biochemistry was appropriate. This examination is usually taken by medical 
students after two years of medical school. It is quite clear that many topics 
covered for the first time in a typical medical biochemistry course are 
reinforced later in microbiology, pathology, physiology and pharmacology. Many 
of the National Board questions are so medically oriented that a student coming 
from a general undergraduate course in biochemistry can be at a loss in facing 
such a technical examination. 

For this reason a limited analysis was undertaken by four of our instructors 
in the Biochemistry Department at Tufts to determine if possible the usefulness 
of the National Board questions for a placement examination. 

The instructors were shown the examination questions before seeing the I 

Tufts results and asked to indicate which items were considered’ (1 ) important 
b- ' not taught at Tufts, (2) important and taught at Tufts, and (3) not important. 

T,..ee out of four instructors agreed that 111 items out of 160 National Board i 

items were important and taught. We therefore decided to use the standard 

National Board examination for placement. j 

As" a base line we wanted to know how well our students would do in the 
placement examination after taking our regular biochemistry course. Most of 
these preliminary considerations were at the center of our thoughts in the 
Spring of 1968. The class of '71 had already taken our course in the Fall of 
1967. Since these students were in the midst of their physiology and neuro- • 

science courses we considered it an imposition to ask them to refresh their I 

memories for a tough biochemistry exam on top of everything else. j 

j I 

We began to have serious doubts about the design of the whole experiment. I 

Students usually study for the National Board exams at the end of two years of 
Medical School. If we used a typical National Board examination how should we j 

interpret the scaled mean score available to us for comparison with the per- I 

fonnance of our students who would take the test without studying? We decided j 

as a very practical consideration that we could not ask our medical students to 
study for a biochemistry examination in the midst of their other studies. We 
weren't sure how many of our students would agree to take the test anyway. We 
recommended that no review should be undertaken by students who had taken our 
course and that this would also apply to the entering class next year. ! 

Part I of the Standard National Board examination in biochemistry was ( 

J”en to all first year students (class of '71) at the conclusion of the j 

/ jhemistry course. The same examination was repeated for the first year i 

-cudents the following year (class of ’72) before and after our biochemistry 
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